


THE MEDICAL NEWS. 


A WEEKLY JOURNAL OF MEDICAL SCIENCE. 








Vot. L. 


SaturDay, Marcu 19, 1887. 


No. 12. 








ORIGINAL ARTICLES. 


NOTES UPON THE USE OF 
CORROSIVE SUBLIMATE IN OBSTETRICS. 


By EDWARD P. DAVIS, M.D., 


OF PHILADELPHIA. 


IN the ‘six years which have elapsed since Koch 
brought prominently to the notice of the profession 
the bichloride of mercury as an antiseptic,’ it has 
been widely used in obstetrical and surgical practice, 
superseding, in many cases, carbolic acid and other 
less powerful agents. 

The researches of Koch showed that in solutions 
of 1 to 1000 corrosive sublimate killed, by one im- 
mersion, the spores of anthrax bacillus, one of the 
most resistent of the pathogenetic microdrganisms. 
It was also shown that in solutions of 1 to 50,000 
the same effect was produced by a longer immer- 
sion. In 1 to 5000 a single immersion was gener- 
ally, but not invariably, sufficient to kill all spores 
of bacilli; and the limit of efficiency by renewed 
and prolonged use was between 1 in 20,000 and 1 
in 50,000. Forster? showed that micrococci were 
destroyed, when upon the hands, by a solution of 1 
to 1000, and also by a solution of 1 to 5000; these 
experiments were made by dipping the fingers in 
peptonized meat solutions and Koch’s culture gela- 
tine. 

The practical advantages of sublimate may be 
summed up as follows: in solutions of equal anti- 
septic strength sublimate is less irritating than car- 
bolic acid (Fiirst, Die Antisepsis). 

The urethra, urinary bladder, and peritoneum are, 
however, much more susceptible to irritation than the 
uninjured mucous membrane of the genitalia, The use 
of the sublimate has resulted badly in a case cited by 
Krukenberg and Ribbert ( Centralb. fiir Gyn., 1885, 
No. 2), when it produced a violent inflammation 
when brought in contact with the peritoneum. 
The solution used was 1 to 5000. Sublimate is free 
from color and odor, which is at once an advantage 
and a danger. It is a good deodorizer, and it 
also checks secretion. It is less volatile than carbolic 
acid; this is, however, offset by its readiness to 
combine with other substances. A small bulk of 
sublimate is needed, and it is cheap. 

_ Experience has shown the disadvantages attend- 
ing its use to be as follows: most important of 
all, its poisonous properties; this point will find 
amplification further on. 
greatly lessened by the presence of free albumen. 
Koch has noticed this; Mikulicz* has for this 


1 Mitth. d. Kaiserl, Gesundheitsamtes, i, 1. 

? Centr. f. klin.. Med. Nr. 18-und Zeitschrift f. Ther. v. J. Weiss, 
Nr, 10, 1885. 

8 Langenbeck’s Archiv, xxxi. 2. 





Its disinfectant power is- 





reason raised the question whether sublimate should 
not be reserved for cleansing the hands and the 
unbroken skin. Fluid which contains septic matter 
can be removed by preliminary irrigation, and a 
disinfectant may follow, but the successful disin- 
fecting of necrosing tissue in the uterus is not 
always efficiently done by sublimate, for the reason 
just stated. Lister has found that sublimate forms 
an insoluble albuminate of mercury which is irri- 
tating, and this fact has led him to combine sub- 
limate with ammonium chloride (Pharmaceutical 
Record, May 15, 1886). 

Repeated irrigations with sublimate solution re- 
sult in the accumulation of a compound whose 
mercurial concentration increases (Fiirst, loc. cit.) 
by the formation of the albuminate and other com- 
pounds. A minor inconvenience, which can prob- 
ably be readily avoided, is that reported by Jeannel 
in the maternity of Saint Eloi (N. Y. Medical Record, 
July 3, 1886). He found that cocaine was decom- 
posed by sublimate solutions. 

Sublimate damages instruments. In comparison 
with carbolic acid, it much more readily decomposes ; 
it is peculiarly liable to enter into combination 
with a number of foreign substances. Rubber, 
sugar, extracts of various kinds, fats, and other 
substances promote its decomposition. This is 
especially true of sodium chloride, a moderate 
amount of which greatly increases the absorption 
of the mercurial. The constant presence of sodium 
chloride in the animal body suggests at once its 
influence upon the absorption of corrosive sub- 
limate. 

In spite of these disadvantages no agent has 
apparently produced such strikingly brilliant re- 
sults, as shown by statistics, as has sublimate. This 
is seen in the early reports of clinics. Winter, 
Leopold, Szabé, Bidder, Olshausen, Iverardi, Keller, 
Schauta, Tarnier, and Garrigues reported a great 
diminution in septic cases of all kinds ; in some of 
these clinics the solution of 1 to 5000 was used for 
vaginal douches, and stronger solutions to cleanse 
the hands and external genitalia; in others the 
douches were of the stronger solutions also. 

It is not to be expected that the widespread use 
of so powerful an agent could be devoid of danger, 
and the number of cases of accidents reported is 
quite sufficient to cause us to criticise the methods of 
using sublimate, and endeavor to assign it to its 
proper place in obstetrical practice. 

Bull’s collection of fatal cases' and Butte’s notes 
of twenty fatal cases’ have been sufficient to arouse 
attention, while instructive isolated cases, like that 
reported by Fleischmann,’ have even led to a feeling 





1 Med. Record, July 10, 1886. 
2 Nouvelles archiv d’Obstétrique. 
8 Centralb, fiir Gynikol., Nov. 20, 1886. 
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that this agent should be banished from among the 
antiseptics used in midwifery. 

While we cannot at all agree with Thorn, that 
vaginal or intrauterine douches of sublimate solu- 
tions should never be given, it is interesting to note 
the results which can be obtained when sublimate 
was not used. The statistics of Ehrendorfer, of 
the Second Clinic in Vienna, are interesting in this 
particular. The material from which these statistics 
were taken was used extensively for clinical teaching 
by bedside instruction in ‘‘ touch courses.” 

Seven hundred students availed themselves of 
these advantages in three years. 

The lying-in ward occupied the former site of an 
old pest-house, and beneath it ran the sewer of 
neighboring infantry barracks; it formed a part of 
a large general hospital. The nurses in attendance 
were, many of them, of very ordinary intelligence, 
and incapable of carrying out a system of treatment 
at all complex. The patients furnished examples of 
the results of ignorant practice among outside mid- 
. wives,’and also exhibited the deformities common 
among a poorly nourished population. 

Pathological labors were not infrequent, and hence 
operations were often performed. Summarizing 
briefly the results of the years 1882, 1883, and 1884, 
Ehrendorfer reports 2898 births, with mortality of 
0.51 per cent.; 2669 births, with mortality of 0.33 
per cent.; 2778 births, with mortality of 0.32 per 
cent. Two Porro operations and one Cesarean sec- 
tion entered into the statistics of 1884. Vaginal 
and intrauterine douches were never given without 
a positive indication. The antiseptics used were 
carbolic acid and iodoform; no pad or occlusion 
bandages were employed.’ 

This treatment is, essentially, thorough external. 
cleanliness, non-interference with the normal puer- 
peral state, and antisepsis with the agents mentioned. 
It is interesting to know that a year ago sublimate, 
1 to 1000, was introduced in this clinic for cleans- 
ing the hands of those manipulating the patients ; 
and while the custom of non-interference still pre- 
vails, the statistics have become better, a result at- 
tributed to the mercurial. These results do not rep- 
resent ideal antisepsis, but are to be studied as 
showing the value of certain features in this mode of 
treatment ; they lack the benefit derived from a 
proper use of sublimate. 

As aiding in arriving at a correct understanding 
of the proper use of the mercurial, let us consider 
some of its untoward effects. 

It has been supposed that only in the case of 
abraded surfaces could intoxication with solutions of 
1 to 1000 and 1 to 2000 occur. Fleischmann, how- 
ever (loc. cit.), reports a fatal case from vaginal in- 
jections before labor, when the vagina was probably 
intact. While it is true that an amount of the solu- 
tion may have entered the uterus and have been 
retained there sufficient to have caused intoxication, 
yet all ordinary means, successful in many other 
cases, were employed to guard against this accident, 
and such entrance of sublimate solutions to the 
partly dilated os uteri has doubtless frequently oc- 


curred without intoxication. A fact of importance 
in this case is that the patient was suffering from 
diarrhoea previously acquired, and this would indi- 
cate a susceptibility on the part of pregnant women 
suffering from intestinal disorders to mercurial poi- 
soning. 

Fleischmann’s case is especially of interest as a 
case of intoxication in a pregnant, but non-parturient 
woman. Recent experiments by Doléris and Butte! 
were made upon animals by giving vaginal injections 
of sublimate to non-pregnant bitches, and also by 
wounding the mucous membrane and skin, and in- 
jecting these wounds. The solution used was that of 
Van Swieten, 1 to 1000 of corrosive sublimate. The 
experiments upon wounds were not limited to dogs, 
but included rats and rabbits also. The first experi- 
ments were two in number, and consisted of allow- 
ing one quart, and sometimes more, of the solution 
to irrigate the vagina of a healthy animal, in one 
case for eight consecutive days, several times daily. 
Diarrhoea was in each case produced, with a slight 
rise of temperature, both of which symptoms ceased 
without the cessation of the injections. The sur- 
face of the mucous membrane became dry, pallid, 
and its elasticity was much diminished. 

The next experiments were upon wounds produced 
for the purpose in the subcutaneous tissues of the 
back, in the abdomen, the thigh and the groin. It 
was noticed that when the wounds were of such a 
nature that the solution did not accumulate, but 
merely irrigated the parts, the ill effects produced 
were limited to diarrhoea of moderate severity. 
When, however, the irrigation was prolonged, or 
the wounds formed pockets or recesses, allowing the 
accumulation of any quantity of the fluid used, fatal 
results followed in a period of time ranging from 
ten to twelve days. The experiments were ten in 
all, and from them the performers drew the follow- 
ing conclusions, which they divide into experi- 
mental and practical. 

Sublimate irrigations, 1 to 1000, upon healthy, 
intact mucous membranes, are not apparently dan- 
gerous, and excepting the minor inconveniences 
which followed the first injections, they are inoffen- 
sive. Sublimate irrigations, 1 to 1000, when em- 
ployed upon large wounds, produced sanguinolent 
diarrhoea, with tenesmus, violent colic, vomiting, 
albuminuria, progressive enfeeblement and death, 
preceded by a reduction of temperature. 

The anatomical lesions found by post-mortem ex- 
amination were hyperemia, submucous hemor- 
rhages and necrosis of the mucous membrane of 
the large intestine. 

The kidneys were in a condition of acute paren- 
chymatous nephritis, the straight tubules filled with 
calcareous deposits. 

These observations correspond to those of Pre- 
vost, Charrin and Roger. : 

The excess of urea in the blood indicates uremia 
as the cause of death. 

The practical conclusions which the experimenters 
adduced were the following : 

Sublimate injections must be used with great 





1 Archiv f. Gyn., xxvi. ii. 





1 Archives d’Obstétrique, Dec. 25, 1886. 








MARCH 19, 1887.] 


CORROSIVE SUBLIMATE IN OBSTETRICS. 


31l 








caution ; in cases where wounds and lacerations of 
the vagina and uterine neck exist they should not 
be employed. 

The elevation of temperature observed in the case 
of women was not present in animals, because the 
latter were not also laboring under a process of 
septic infection from necrosis of bruised and lacer- 
ated tissues; intestinal necrosis is also much more 
severe in the case of the human subject. 

Elevation of temperature is not a symptom of 
intoxication, but, on the contrary, lowering of the 
temperature is a well-established symptom. 

Daily examination of the urine should be prac- 
tised when sublimate is used; albuminuria is an 
early symptom of intoxication, as is the yellow 
discoloration of Fehling’s solution when heated with 
the suspected urine. 

Analysis of the blood affords the most reliable 
means of knowing the extent of the uremic poison- 
ing. 

These writers end by saying that while sublimate is 
excellent for the hands and for articles used about 
the patient, it should not be used upon the patient’s 
body when any solution of continuity exists. 

In surgery its employment should be restricted to 
superficial wounds of small extent, upon whose sur- 
face irrigation is rapidly performed. 

All efforts to diminish the toxic effects of subli- 
mate by dilution of the solutions employed or the use 
of other salts of mercury should be abandoned for 
the use of innocuous antiseptics. 

While we cannot agree with the last statement 
made by Doléris and Butte, their cautions have 
weight, and their experiments are of interest. A case 
which illustrates in the human subject the ill effects 
which their method of injections produced upon 
wounds is reported by Dr. W. T. Belfield, of Chicago, 
in the N. Y. Medical Record of August 21, 1886. A 
patient was operated upon for calculus and enlarged 
prostate by suprapubic cystotomy. The wound 
was irrigated once daily with 1 to 1000 sublimate 
solution, the bladder with boracic acid solution. 
On the eleventh day after operation the patient had 
diarrhoea, with falling temperature, metallic taste 
in the mouth and prostration ; death ensued on the 
thirty-sixth day, with marked symptoms of intoxi- 
cation ; post-mortem examination of the bladder 
only was allowed, which was free from suppuration. 

One of the more remote effects of mercurial in- 
toxication is found in lesions of the peripheral nerves, 
described by Letulle, at the Paris Académie des 
Sciences.! 

Gustave Braun has reported? 9 deaths in 475 
cases, from the use of vaginal injection of 1% 
litres (about 114 quarts) of 1 to 1ooo solution. 
He also observed intoxication following the use of 
I to 3000; mercury was found in the feces, and 
death occurred in sixteen days. He found mercury 
in the feces of patients receiving injections of 1 to 
4000; he cautions against its use in cases where 
solutions of continuity exist, and the patient is 
anemic. 





1 L’Union Médicale, January 15, 1887. 
2 Wiener med. Wochenschrift, No. 21. 





Fiirst (loc. cit.) mentions four fatal cases of sub- 
limate poisoning, and sixteen in which recovery 
ensued. A portion of these cases are doubtless in- 
cluded in the reports of fatal cases to which allusion 
has been made. He derives the following obser- 
vations from these cases : 

Unnecessarily great quantities of stronger solu- 
tions should be carefully avoided. 

Repeated injections and continuous irrigation are 
exceedingly dangerous. Residual fluid should be 
carefully expelled ; care should be taken to prevent 
uterine atony and dilatation. Anemia greatly pre- 
disposes to poisoning. 

Albuminuria is a positive contraindication ; this 
is true in the use of carbolic acid also. The 
renal condition which normal pregnancy occasions 
causes a peculiar susceptibility to poisoning from 
mercury; the comparative immunity of surgical 
patients is mentioned as pertinent. Primipare are 
more exposed to intoxication from their greater 
liability to eclampsia and its attendant renal condi- 
tions. Patients suffering from pyrexia are more sus- 
ceptible. 

The danger of the injected fluid passing through 
the Fallopian tubes should be borne in mind. An. 
interesting case reported by Vohts (Hospitals Tidende, 
1884, No. 22), illustrates this danger. : 

While the cases cited can lay no claim to numer- 
ically including the reported accidents in the use of 
sublimate, its dangers are apparent. The question 
arises, How can so useful and powerful an agent be 
used safely? The full answer of this question will 
indicate a rational antisepsis in obstetrics. 

The statistics of Ehrendorfer prove that non- 
interference with normal conditions results well, 
and that innocuous antisepsis, with cleanliness, pro- 
duces excellent results. 

The success obtained by Garrigues in the prophy- 
lactic treatment by sublimate and occlusion (Antisep- 
tic Midwifery), and the excellent progress made un- 
der the same treatment at the Boston Lying-in Hos- 
pital (Richardson, Boston Med. and Surgical Journal, 
for January 27, 1887), with the results of similar 
treatment in various degrees of exactness in other 
maternities, leave no doubt of the value of such a 
routine. First in importance is non-interference, 
rationally conducted and supplemented by the rigid 
disinfection of all persons and things which come in 
contact with the patient ; this is best accomplished 
by the preliminary use of potassium soap (Kiimmel, 
of Hamburg, Archiv fiir klin. Chirurg., 1886, 
xxxiii. 3, p. 531), in cleansing hands and instru- 
ments, and the patient’s external parts; then the 
faithful use of sublimate solutions, 1 to 1000, or 
I to 2000, for the unbroken skin, and when the 
mucous membranes are undoubtedly intact, the use 
of the weaker solutions, per vaginam, may safely be 
allowed before labor ; these injections would be indi- 
cated only in a healthy patient after all means had 
been used to ascertain the condition of the bowels 
and kidneys. For the disinfection of instruments 
and metallic articles potassium soap and five per cent. 
solution of carbolic acid are sufficient (Kiimmel, loc. 
cit.). The disinfection of apartments, as suggested 
by Kénig, by’vapor of sublimate solution has been 
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tried at Géttingen, by Kreibohm, and at Berlin 
by Herzeus (Centralblatt fiir medicin. Wissensch. for 
January 15, 1887), but without success; cultures 
used in these experiments were not sterilized. The 
occlusion bandage of Garrigues (loc. cit.) is largely 
efficient against the germs of the atmosphere. ‘This 
bandage includes the compression bandage in the 
treatment of the breasts, and coupled with the care- 
ful disinfection of the nipples, prevents the increased 
susceptibility which the pyrexia, known so long as 
‘*milk fever,’’ has always produced. The practical 
application of these principles to private practice 
has been illustrated in the article of Fry, in the 
American Journal of Obstetrics, for April 1886, and 
by Garrigues. 

In pathological cases the vaginal and intrauterine 
douche will be considered appropriate. 

We have seen that the repeated use of sublimate 
upon wounded surfaces is dangerous, and that it 
forms irritating compounds with the albumen of 
necrosing tissues. The combination of sublimate 
with ammonium chloride, as done by Lister, is in- 
dicated, and in this connection the experiments of 
Lépine, as quoted in the Fortschritte der Medecin. 
of January 1, 1887, are of interest. 

His results, while not proven, indicate the possi- 
bility of so mixing the most efficient soluble anti- 
septics known that combination of the ingredients 
of the mixture shall result, and a great diminution 
of irritant effects with increased disinfecting effi- 
ciency. If, however, one or two intrauterine ap- 
plications of sublimate prove without ill effect, the 
danger of repeated use should not be ignored.. So- 
lutions of sublimate for douches should not be 
stronger, when used where lesions of continuity 
may exist, than 1 to 4ooo. Failure to disinfect the 
uterine cavity by such solutions, as shown by con- 
tinued pyrexia, should urge seriously upon the 
physician the propriety of using the dull curette, 
and the after-douche of thymol, carbolic or boracic 
acid, as practised by Carl Braun and others. 

The clinical studies of Johnson, in Stockholm 
(Medicinisch-Chirurgische Rundschau of December 
15, 1886), show boric acid and its compounds to be 
innocuous when moderately used, and to be particu- 
larly adapted to patients suffering from albuminuria, 
as the quantity of albumen was lessened and diuresis 
induced. In a series of articles upon the different 
antiseptics by Bergonzini and Frignani the writers 
state that boric acid differs from corrosive sublimate 
and carbolic acid in that it does not form obnoxious 
compounds with the tissues ; and it is commended 
as an efficient and innocuous agent.’ 

The objections raised by Mikulicz to iodoform as 
an antiseptic, have found reinforcement in the work 
of Heyn and Roosing’ in Copenhagen, who have 
concluded that iodoform is not only not an antisep- 
tic of value, but that it may itself contain poi- 
sonous germs. It is thought by some that the in- 
sufflation upon vaginal wounds of iodoform closes 
their surfaces against absorption, and it has been 
commonly used for this purpose. The employment 





1 La Rassegna, December, 1586, p. 545. 
2 Fortschritte der Medicin, January 15, 1887. 





of such a local occlusion dressing for vaginal ulcers 
deserves study and experiment. 

The proposal to banish corrosive sublimate from 
obstetrical practice, and its excessive use are equally 
irrational ; the line of progress lies in a careful 
study of the manner of employing so valuable an 
antiseptic. If these notes prove of service in such 


study, they will fulfil their object. 


LIGATION OF 
THE EXTERNAL CAROTID ARTERY,! 


A SYNOPSIS OF FIVE SUCCESSFUL CASES, 


By JOHN A. WYETH, M.D., 


PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC, SURGEON TO 
MT. SINAI HOSPITAL, ETC. 


Prior to 1878 there were recorded only 67 cases 
in which the external carotid artery alone was tied ; 
3 of these died, and these fatal cases were from gun- 
shot wounds in military practice. 1 died on the 
table from the effect of hemorrhage before the liga- 
ture could be applied. In the other 2 the cause of 
death is not given. Of the 67 cases, hemorrhage 
after deligation occurred in 5, none of which proved 
fatal. In 4 of these cases the bleeding was noted as 
at the seat of lesion beyond the ligature, and in 1 
the point where the hemorrhage occurred is not 
stated. The artery was tied on both sides in 6 
patients, and all recovered. 

Since the demonstration by myself in 1878 of the 
comparative regularity of origin of the branches of 
this vessel, together with the great mortality follow- 
ing deligation of the common carotid, as shown by 
an analysis of 794 cases, the application of the liga- 
ture to the common trunk for a lesion in the distri- 
bution of the external carotid beyond the origin of 
the lingual branch has been abandoned, and deliga- 
tion of the external trunk has become the accepted 
operation. The introduction of the catgut ligature 
has added an element of safety to this procedure 
which has, in my opinion, almost entirely removed 
the danger of secondary hemorrhage. 

Without further discussion of its merits, I wish to 
add to the record the following cases : 

Case I.—Moses Millspaugh, carpenter, fifty-six 
years old, married, United States, came under my 
care through the courtesy of Dr. Bayley, of this 
State, on January 6, 1885. - The patient’s history 
contained nothing of interest with the exception 
that he had been a constant chewer of tobacco until 
one year ago, when he stopped on account of a 
painful sore which appeared on the left buccal wall, 
at the point where he was in the habit of holding 
the tobacco while it was being saturated with saliva. 
The ulcer and induration gradually spread, and when 
I first saw him there was an evident epithelioma in- 
volving the buccal wall and a.limited portion of the 
alveolus of the lower jaw. The lymphatic glands of 
the left upper carotid and submaxillary triangles 
were enlarged and indurated. : 

On January 9, under ether narcosis, I dissected 
out the glands, and finally, in order to prevent 





1 Read before the New York Surgical Society, February 23, 
1887. 
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bleeding, but chiefly to retard the recurrence and 
further development of the neoplasm, placed a cat- 
gut ligature around the left external carotid artery 
below the lingual and about one-third of an inch 
above the bifurcation. As is my rule of practice, I 


also tied the superior thyroid artery about a quarter 
of an inch beyond its origin. 


Antiseptic dressing, 








bone drain, and silk sutures. I then excised the 
epithelioma, cutting well away from the margins of 
the disease. The patient recovered without hemor- 
rhage or any unfavorable symptoms, and, on January 
31st, twenty-one days after the operation, he left the 
city for his home. 

Case II.—P. H: W., thirty-seven years, journalist, 
married, United States, came to me through the 
kindness of the late Professor Frank H. Hamilton, 
on June 26, 1886. The patient had for years 
been a confirmed smoker of cigars and cigarettes, 
and fifteen months before I saw him a painful ulcer 
appeared on the under surface of the left side of the 
tongue near the tip, just where the end of the cigar 
rested while holding it between his teeth and lips. 

When examined, the anterior portion of the tongue 
was indurated and swollen in part, and in part occu- 
pied by the characteristic ulcer of epithelioma. The 
posterior limit of the induration crossed the tongue 
obliquely, being about one inch from the tip on the 
right side, and two inches along the left border. 





The glands of the left side of the neck were infil- 
trated. On June 2gth, under ether, I dissected out 
the glands of the neck (left side), and tied the ex- 
ternal carotid a quarter of an inch above the bifurca- 
tion of the primitive trunk. The superior thyroid 
was also tied. Catgut ligatures were employed. 
Bone drains and catgut sutures. I then extirpated 
the tongue and floor of the mouth. The organ was 
divided one inch behind the line of induration. 
The patient recovered without a bad symptom, and 
is now, eight months after the operation, free from 
all evidence of epithelioma, and in active business. 

Casss III. anp IV.—Zoe Magi, forty-seven years, 
housewife, Italy, came under my observation on 
June 14, 1886, having been sent to my clinic at the 
Polyclinic by the kindness of Dr. Abruzzo, of this 
city. Sixteen months before this date, following 
the cessation of her menstrual flow, she noticed that 
the parotid gland of each side was enlarged. The 
swelling of these organs continued, the mouth be- 
came dry from lack of saliva, and deglutition was 
difficult. Up to the time of the appearance of the 
tumors of the parotid the health of the patient had 
been good. 

On admission to Mt. Sinai Hospital the tumors 
were about of equal size, extending from the upper 
level of the ear to the level of the chin. A diagnosis 
of bilateral sarcoma was made. The patient was 
told that an operation would very probably not effect 
a cure, and that facial paralysis would result. She 
insisted upon an attempt to give her even temporary 
relief. On June 14th I tied the right external carotid 
between the lingual and the bifurcation of the prim- 
itive trunk, preliminary to the removal of the 
neoplasm. ‘The superior thyroid was then tied. 
The hemorrhage during the dissection was insignifi- 
cant. 

The wound healed quickly, and on September 
21st the second operation was performed. On 
account of the extension of the tumor down the 
neck, I had great difficulty in getting at the external 
carotid, which was entirely overlapped by the new 
growth, and was pressed deeply in the neck. The 
bleeding was so troublesome that I threw a tempo- 
rary loop of catgut around the common trunk one 
inch below the bifurcation, which controlled the 
hemorrhage until I passed the ligature around the 
external trunk just at its origin. After removing 
the neoplasm, I found the ligature had been applied 
on a level with the crotch of bifurcation. This was 
nearer the primitive trunk than I had intended, but 
when it was applied I could not see the exact loca- 
tion of the ligature on account of the tumor, It was 
left in this position, and the superior thyroid was 
also secured. No bleeding occurred, and the patient 
recovered and left the hospital on November gth. 
This is probably the only case on record in which 
the ligature was applied so low down, and well 
demonstrates the safety and efficiency of the catgut. 
The microscopical examination of the neoplasma 
proved these to be round-cell sarcoma. 

CasE V.—In this case the common and external 
carotid arteries and the superior thyroid branch were 
tied for aneurism of the internal carotid. The in- 
ternal trunk was affected with atheroma to such an 
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extent that the ligature could not be applied to this 
vessel. The operation was performed on July 24, 
1883. The tumor rapidly diminished in size, the 
patient leaving the hospital on the twenty-third day 
after the operation. She is now living and well. 


THE EARLY 
RECOGNITION OF INCIPIENT MELANCHOLIA, 


By ELI E. JOSSELYN, M.D., 


ACTING ASSISTANT PHYSICIAN, PENNSYLVANIA HOSPITAL FOR THE INSANE, 
PHILADELPHIA. 


THE general practitioner has no hesitancy in say- 
ing that a case of impaired physical health, with loss 
of sleep and confirmed mental depression, in con- 
junction with ideas of suspicion, hallucinations, 
illusions and delusions with suicidal or homicidal 
tendencies, is one of melancholia, and generally 
advises the friends to place the patient in a well- 
conducted asylum for the insane. 

With symptoms less pronounced there is often 
considerable doubt as to the state of the patient’s 
mental condition, and the advisability of hospital 
care. The making of a positive diagnosis is de- 
layed, and not infrequently much valuable time is 
lost in the proper treatment by failing to consider 
the importance of the early symptoms of the disease. 
In some cases to say where sanity ends and insanity 
begins is indeed at first sight a difficult task; but a 
careful examination of the clinical history will gen- 
erally be rewarded by acorrect conclusion. It is ex- 
tremely difficult to draw a theoretical line between 
mental health and disease, but practically there are 
no greater obstacles than exist in distinguishing 
between bodily health and disease. The great 
characteristic of all insane conditions is the excess 
or deficiency of normal mental activity in conjunc- 
tion with impairment of will-power. The disturb- 
ance may be general, leading to mental confusion 
and incoherency of thought ; or it may beso limited 
that the deranged ideas will be circumscribed by 
particular lines. 

In the examination of a case of suspected lunacy, 
the motives which govern the conduct and the reason 
therefor should be ascertained, if possible, that 
judgment may be made as to how far unsound influ- 
ence has prevailed. In cases in which the insanity 
is not readily apparent, it is of the utmost impor- 
tance to have a clear conception of the natural or 
normal mental capacity of the individual, and also 
to consider how far the mind has been formed by 
social position, educational training, and religious 
teaching. The departure from the individual stand- 
ard and from that usual to the majority of man- 
kind in similar circumstances will very accurately 
gauge the amount of mental disturbance. Nosingle 
word so perfectly describes this condition as “alien.” 

There is a class of persons whose physical and 
mental powers are so harmonious in development 
and operation that there is no undue depression or 
exhilaration produced by the incidents of daily life. 
Whether they meet with adversity or prosperity the 
serenity of mind continues. Asa rule, when these 
minds become deranged they break down suddenly. 
The progressive steps or stages which characterize 





the majority of cases of melancholia follow each 
other with surprising rapidity. The period of con- 
firmed depression, with impaired bodily health, to 
which I desire to call attention is absent, or of such 
short duration that it is unobserved. The onset is 
short, the features of the disease prominent, and the 


' insanity unmistakable. 


The mild forms of melancholia seldom begin sud- 
denly. The mental symptoms are almost always 
preceded by impairment of physical health. The 
appetite is poor or capricious. If there is a relish 
for food, digestion is imperfectly performed, and 
there is consequently loss of bodily weight. The 
functions of the liver are disturbed, and constipa- 
tion is one of the most constant of all symptoms. 
Vertigo is frequently present. Some cases complain 
of headache, while others may have a feeling of 
‘“‘weight’’ or ‘‘pressure,’’ or there may be ‘a 
lightness of the head.’’ The pupils are frequently 
dilated, the hands cold and damp, and the purplish 
tinge which extends about one-third of the way up 
the forearm in many severe cases begins to appear. 
An anemic condition of the blood and consequent 
limitation of the proper nourishment of the brain 
impairs the normal supply of nerve force and the 
integrity of the mental faculties. A feeling of lassi- 
tude takes the place of the natural buoyancy of the 
individual, and the patient becomes conscious that 
there is something wrong with him. Correspond- 
ing to the failure of physical strength, there is a 
flagging of the mental powers, and an aversion to 
intellectual pursuits. The patient is apt to become 
absent-minded, and loses interest in what is going 
on around him. There is difficulty in fixing the 
attention on any subject for more than a short time. 
Sleep is broken by depressing dreams or periods of 
wakefulness. When a good night’s rest is obtained, 
the patient is not sufficiently refreshed in the morn- 
ing to bear the accustomed burdens of the day with- 
out languor. Exertion is no longer a pleasure, 
and indifference to activity is manifest. There is a 
change in the facial expression, an unnatural manner 
of doing the common things of life, peculiarities or 
neglect in adjusting the dress, and the general 
appearance of the patient becomes indicative of 
the mental commotion going on. No calamity is 
so great, no misfortune so irretrievable, no afflic- 
tion so heavy as the distress of a diseased imagi- 
nation. Transient misgivings, moody apprehen- 
sions, a consideration of undefined terrors, frequent 
self-examination of imaginary short-comings, in- 
creased emotional susceptibility, slowly but surely 
change the countenance, and, if left unchecked, the 
ravage may go on until the change is apparent to 
the most casual observer. 

Change of character and disposition is a pretty 
constant concomitant of the incubation of mild 
cases, and a marked premonitery symptom of the 
more aggravated forms. From being mild, pleasant, 
and cheerful, there is a gradual change to peevish- 
ness, irritability, and fault-finding. Hours of unhap- 
piness result from trifling circumstances. Trivial 
incidents are magnified to mean a slight, or to have 
some special reference where nothing of the kind is 
intended. In certain frames of mind an unconscious 
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smile, or thoughtless gesture, may be interpreted as 
a derision or a special pointing out. Ordinary con- 
versation may seem to have a hidden meaning, and 
a personal application is frequently made of a gen- 
- eral public discourse. Morbid selfishness becomes 
a prominent trait. Suspicion, apprehension, and 
evil forebodings, with constant tendency of mind to 
turn inward and dwell upon self, leave no oppor- 
tunity to cultivate friendship, to relieve distress, or 
for the higher and more noble purposes of life. 
Constantly viewing imaginary wickedness prevents 
pointing to the way of holiness. No consolation 
can be offered when the mind is overwhelmed with 
alleged misery. Eyes that generally have no tears 
for their own suffering are unable to weep for others. 
No generous impulses fill the heart when worldly 
possessions seem about to vanish. There is no food 
for the poor when starvation or the almshouse ap- 
pears in the near future. Instead of attempting to 
supply the requirements of those naturally de- 
pending upon them, there is an inability to follow 
the usual vocation of life, or there may be a closer 
application to business than the circumstances re- 
uire. 
" A complete revolution in the religious and moral 
ideas without adequate cause is open to suspicion of 
mental aberration. When one who has always lived 
an upright, consistent life begins to make self-accusa- 
tions of evil-doing, and unusual personal application 
of those passages of Holy Scripture which bear upon 
the future punishment of the wicked, he is fast 
travelling the broad road which rapidly leads to the 
supposition that the unpardonable sin has been com- 
mitted, the day of salvation passed, and only future 
punishment awaits him. The temporary anguish 
excited by a sense of guilt under the workings of the 
Holy Spirit in the wicked and depraved is soothed 
by hope of forgiveness, but the continued remorse 
of a diseased condition grows deeper and keener, 
till self control is lost in a paroxysm of frenzy, or 
recovery takes place. The operation of the Holy 
Ghost upon the mind soon leads it out of darkness 
into marvellous light and useful activity, but the de- 
spondent ideas of mental derangement unfit the 
individual for the duties of life in proportion to the 
amount of disease. Perhaps the life of John Bunyan 
furnishes as good an example as can be given. The 
distressing ideas which harassed his mind under 
conviction passed away as hope entered, and his 
unequalled A//egories are a permanent monument to 
his intellectual clearness. Unstable religious ideas, 
leaving the accustomed denomination and place of 
public worship for another, only to change again in 
a short time, have been the early evidence of 
approaching melancholia in certain cases. The 
religious thoughts and actions of a disordered imag- 
ination are as unlike the fruits of true religion as 
the latter are unlike fanatical and hysterical excite- 
ment. Morbid religious feelings are unusual and 


irrational, and are accompanied by unsound notions - 


and actions in regard to other subjects. A melan- 

cholic whose ideas tend to religious subjects can 

give no true or just reason for his depression, but 

‘a broken and contrite heart can prove its sin.”’ 

The remorse of the insane produces no _ healthy, 
12* 





abiding reform in the life and character of an indi- 
vidual, but in the sane it does. 

A painful change of feeling, without undisputable 
reason, toward former objects of respect and affec- 
tion should excite the gravest fear of mental 
unsoundness. It is one of the strongest indications 
of the insane state when ungrounded suspicion 
begins to poison the mind against those who have 
been formerly loved and trusted, and who can have 
no possible motives except the welfare of the 
individual. When the actions of dutiful children, 
doting parents, or the long-tried companion of life, 
appear to be working against one for evil, reason 
may well be said to tremble on its throne. As 
distressing as are these thoughts, they are fraught 
with no less disastrous consequences than the other 
extreme when love seems to be intensified in the 
face of alleged adverse circumstances which may 
lead to the destruction of more than one life, to 
avert some unreal calamity. Although what is 
known in Maine as the Edgecomb tragedy occurred 
almost forty years ago, it illustrates the truth of 
this remark as perfectly as if it had occurred to-day. 

A man in comfortable circumstances, by the name 
of Pinkham, thought his farm and money could 
give him no more happiness, and regarded the 
pleasures of this world as a bubble; that he had 
nothing more to live for, and became tired of 
seeing the sinfulness of his fellow-creatures in this 
wicked world. He said, like the Psalmist, he knew 
his enemies would swallow him up, for they were 
many, and fought against him. He had also hallu- 
cinations of sight. He calmly wrote a detailed 
account of his feelings and ideas, and what he 
proposed to do, and placed it in the family Bible, 
and then, with an axe, deliberately murdered his 
wife and four children, in order to see them safely 
free from the bonds of this wicked world. He 
immediately after took his own life with a razor. 

Not infrequently there is a most decided change 
in the sexual desires in connection with despond- 
ency. There may be either great exaggeration or 
partial or total abolition ; sometimes there is a per- 
version of sexual instinct. Lascivious conversation 
and obscene conduct in the habitually modest and 
chaste are almost invariably conjoined with disease 
of the brain. The sudden prominence of the sexual 
propensities over the will and caution often lead 
to the most revolting and unreasonable actions and 
crime. 

The organs of special sense may participate and 
play a very important part in the lowness of spirits 
before positive delusions or hallucinations become 
established. There are cases on record where the 
loss of sight or hearing have seemed to be the 
exciting cause of the mental ailment. The hearing 
may become remarkably acute, and ordinary sounds 
produce unpleasant impressions. Conversation in 
an undertone or at a distance may be distinctly 
heard, which could not be understood in the normal 
condition. The striking of a clock has been mis- 
taken for the tolling of a funeral bell. In pro- 
nounced melancholia hallucinations of hearing are 
a very common symptom. It is not uncommon 
to hear the deranged remark, ‘‘ Things don’t look 
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as they used to; everything has changed.” I recall 
the case of a farmer who said the grass had turned 
blue, his potatoes were all small, and the sun appeared 
as seen through smoked glass during an eclipse. 
There may be complaint of unpleasant odors and 
poisonous gases where none exist, or delight may be 
experienced by an unpleasant smell. The taste may 
be obliterated or perverted. The power to detect 
the flavor of food is so impaired in some cases that 
there is a frequent complaint of improper cooking, 
or a suspicion that deleterious substances have been 
introduced. Patients frequently imagine they taste 
poison in their food. In perversion of the taste, 
the most loathsome as well as indigestible substances 
are devoured with avidity. In some cases the mind 
is so fully occupied with depressing ideas that 
common sensibility is apparently lost. The hair or 
whiskers may be pulled out, or the fingers pricked 
or bitten till they bleed, without pain being felt. In 
some, strange and unnatural sensations are experi- 
enced, as when electric shocks or creeping sensations 
are alleged to be felt. Sometimes abnormal sensa- 
tions are referable to the alimentary tract, as when 
the throat is supposed to be closed, or the walls of 
the stomach grown together or filled with indiges- 
tible food. In many cases the bowels are thought 
to be incapable of action. 

A striking peculiarity of some cases is the loss of 
interest in self and family as well as in the affairs of 
theworld. Anapathetic state isreached when nocon- 
cern is manifested for the welfare of self or family, 
although there may be no thoughts of self-destruction, 
yet life has noattractions. Healthy human affection 


is lost, and everything is regarded with listless in- 


difference. Exceptionally, some sudden shock may 
arouse them to a sense of duty, and while adminis- 
tering to the necessity of some one near and dear to 
them, their own restoration may take place; but 
this is not common. 

Reticence, or almost complete silence, is a marked 
feature as. melancholia becomes more confirmed. 
If the patient enters into conversation he talks upon 
subjects connected with his depressed ideas, and is 
unable to turn from one subject to another, as in 
health. In most cases there is a tendency to avoid 
the society of former companions and friends, and 
to become seclusive in habits in conjunction with 
this state. If a neighbor makes a friendly call the 
patient may quietly withdraw without making any 
excuse for his conduct. The desire to be alone may 
become so great that considerable difficulty will be 
experienced in preventing them from leaving the 
family circle, to seek entire solitude. The poet has 
very accurately described in the following lines the 
condition of the severe types of the disorder : 


“He makes his heart a prey to black despair, 
He eats not, drinks not, sleeps not, has no use 
Of anything but thought—or if he talks, 

’Tis of himself.” 


The conditions most likely to be confounded with 
mental depression without delusions or hallucina- 
tions are hypochondria, hysteria, and eccentricity. 
In hypochondria there is a concentration of ideas 
upon the bodily health and abnormal sensations 





connected therewith. Trifling, but usually actual 
ailments are magnified and exaggerated, but when 
the mind is deranged, absurd and. impossible mala- 
dies are imagined to exist. In the one there is some 
reason for the ideas, in the other usually there is 
not. With hypochondria, there is a persistent desire 
and constant effort made for relief. Doctors and 
charlatans are consulted. Friends are interviewed, 
and medical writings are read with avidity, and 
there is a constant trial of medicinal remedies, In 
the confirmed depression of genuine mental disease, 
there is no hope of relief and no effort made except 
to plan self-destruction. Suicide appears to be the 
only way out of misery. Hypochondria is afraid of 
death. Melancholia welcomes it as an escape from 
trouble. When the hypochondriac becomes so en- 
grossed in ideas relative to his physical condition, 
that he is unable to entertain and discuss others, and 
is so far influenced by them that his mode of living 
is correspondingly changed, either in regard to food, 
habitation, or employment, or all of these, he has 
passed the ‘‘ border land ’’ which divides sanity from 
insanity, and stands with the unfortunate class that 
are deprived of their reason. 

Hysteria is almost exclusively a disease peculiar 
towomen. The globus hystericus, paroxysmal char- 
acter, the prevarication and contradictory statements 
under examination, instability and emotional nature 
of the depression and the tendency to rapid recovery 
if left entirely alone, all point to the true nature of 
the malady. 

Genuine eccentricity is not suddenly developed. 
It may be conveniently considered existing in 
two types. The first is found with strong indi- 
viduality, indomitable will, great courage and 
perseverance, strong convictions, stable ideas, and 
capability to mark out a path in life and walk con- 
sistently therein. While there is a difference from 
the majority of mankind, the thoughts and actions 
are in harmony with what they consider the true 
purposes of life, and the object to be achieved. 
Their emotions and passions may be strong, but under 
firm control. The intelligence is clear, and life gen- 
erally a success. ‘‘ The singularity of conduct is 
a natural quality, and not a product of disease.” 
The second type is fond of approbation, desirous 
of attracting attention, vacillating in ideas and pur- 
poses, without much intellectual force or power of 
application, and with ideas and manners incon- 
sistent with the surroundings and station in life. If 
these symptoms are late in developing, there is good 
ground to suspect they are the early symptoms of 
latent mental disorder. Without doubt there is 
congenital defect in the most of this class. There 
is only a short step between them and the vain and 
frivolous simpleton, whose demented condition 
makes the laughing stock of society. 

The most difficult cases to diagnosticate are those 
where the natural traits and qualities of character 
have gradually and almost imperceptibly over- 
stepped the limits of health, and passed into an ex- 
aggerated state. It is a condition of magnified 
morbid intensity of disposition. ‘The change is not 
so much in ‘‘ the way of thinking, feeling, and act- 
ing,’’ as in the abnormal degree. It differs from 
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the intensity seen in an outburst of passion, or dis- 
play of temper by its confirmed and prolonged dura- 
tion. It differs from health when the power of the 
will is no longer strong enough to control unreason- 
able impulses, and also when the judgment becomes 
so impaired that erroneous views are entertained 
which previously would have been pronounced false. 
Occurring in a naturally gloomy disposition, it 
should be regarded:as unsound when the will is so 
far dethroned that the mind continually dwells on the 
irrevocable past, or anticipates only future misery. 
Sorrow and fear enter into every life in varying pro- 
portions, but there is also commingled a counter- 
acting amount of joy and hope in every healthy 
mind. 

Confirmed dejection of spirits tends to the forma- 
tion of delusions, but an insane state is often reached 
before they are developed. Delusions, hallucina- 
tions, and illusions are the concomitants of the 
disease. The feeling of melancholy may so pervade 
the mind that the ideas and actions participate in it. 
The alteration in temper, habits, feelings, affec- 
tions, propensities, and conduct presents a faithful 
portraiture of the mental change. The will becomes 
impaired and the other faculties no longer exert 
their accustomed force. A knowledge of what is 
right and proper still exists, but the power to exe- 
cute is deficient. The judgment becomes biassed, 
and instead of arriving at a conclusion by the pro- 
cess of reasoning, an opinion is formed from an ‘in- 
ward conviction begotten of a depressed condition. 
That portion of the nervous system which presides 
over the emotions and intellectual faculties seems to 


be in a state of hyperzesthesia, while that which sub- 
serves the functions of nutrition is in a state of par- 


tial anesthesia. The impressions on the healthy 
brain, which ordinarily exert emotions of pleasure 
and promote happiness, may create just the opposite 
in disease. The amount of mental pain is in pro- 
portion to the amount of abnormal sensibility. The 
obtunding of the nervous centres which subserve 
nutrition, is manifest by the confirmed loss of appe- 
tite, flabbiness of the tissues, and the small amount 
of strength obtained from the ingestion of even 
enormous quantities of nutritious diet. The har- 
‘monious distribution of nervous force is broken. 
The over-stimulation of the emotional and _ intel- 
lectual centres is at the expense of those which pre- 
side over nutrition. To assist nature in the restora- 
tion of the healthy balance is to reéstablish the 
power of the will, correct erroneous ideas, and restore 
the natural feelings. 

The symptoms of confirmed mental depression 
depending upon a ‘‘ diseased condition of the brain, 
its vessels or investments,’’ are of no ordinary im- 
port. They may be the precursors of an attack of 
profound melancholia or of acute maniacal excite- 
ment. It is the opinion of some that all forms of 
mental aberration are preceded by a longer or 
shorter period of depression. Whether this is con- 
ceded or not, there is no doubt that confirmed 
dejection of spirits in conjunction with impaired 
physical health, tends to the formation of delusions 
which are liable to be accompanied by hallucinations 
and illusions. The importance of early treatment 





cannot be over-estimated. In the annual report of 
the Superintendent of the New York State Lunatic 
Asylum for 1884, speaking of the discharges for the 
previous ten years, he says: ‘‘ During that period 
there were discharged, recovered, 1440 patients; 
and of that number, 1231, or 85.48 per cent., had 
been insane less than one year, while only 209, or 
14.52 per cent., had been insane more than one 
year. It is thus seen that the number of recoveries 
Is six times as great in those who have been placed 
under treatment before the disease has existed one 
year, as it is in those who are not placed under 
treatment until after that length of time.’’ 

These figures argue with great force for the early 
treatment of mental derangement. I know of no 
one experienced in the care and treatment of the 
insane, who does not concur in the paramount ne- 
cessity of early treatment. If the mental faculties 
are not to remain permanently impaired, the dis- 
eased conditicu must be removed before the integrity 
of the nervous system undergoes unalterable changes. 
Not only are the chances of recovery greatly in- 
creased by early treatment, but the duration of the 
disease is also very much lessened. The imperative 
need of speedy restoration of the afflicted individual 
to himself, to the society of friends, and to future 
usefulness in the world, should not be jeopardized 
by delay. 

The successful treatment of the insane consists of 
much more than prescribing medicine. The de- 
ranged can seldom be treated advantageously in 
their own homes in the early stage of the disease. 
By removal benefit is not only secured by change 
of scene probably already unpleasantly associated 
with morbid ideas, but many sources of irritation 
and annoyance are also frequently avoided. It is 
a well-known fact that the insane receive the sug- 
gestions of strangers, and comply with their 
requests more readily than they do the wishes of 
intimate friends or relatives. The majority of 
persons deprived of their reason are in indigent 
circumstances, and are unable to bear the necessary 
expense of medical attendance and a prolonged 
stay in a private house reasonably adapted to the 
needs of their case. To all such the early removal 
to a well-conducted hospital for the insane should be 
made. After mental depression becomes established 
the judgment seldom retains control of the feelings 
and actions, and the liability to injure self or others 
is very great. The probability of a sudden change 
converting a comparatively mild case into a serious 
one should always be borne in mind. The majority 
of suicides chronicled in our daily papers come 
from this class. Hospital care affords such cases 
the :reatest protection and the most liberty. The 
restraining influence of asylum discipline on the 
peculiar restlessness and the morbid impulses is 
less oppressive to the patient than any other. The 
regularity of institution life, in conjunction with the 
hygiene of the surroundings, properly prepared food, 
and judiciously selected diversions, is of no second- 
ary importance. If the proprieties of life are violated _ 
by indecent habits, or obscene conduct, the patient 
is protected by an impenetrable veil between them 
and a curious and gossiping world. 
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If the judgment and skill which come from expe- 
rience and observation of many cases are worth 
anything it must be accorded to those who have the 
care and treatment of those in our asylums and 
hospitals for the insane. 

No arguments in favor of boarding or farming out 
the chronically insane have any bearing on acute 
cases. In one the storm has passed, in the other it is 
approaching. If the general practitioner does not 
desire to assume the responsibility of the case, or is 
limited in his authority to enforce his recommend- 
ations relative to treatment, the interest of the 
patient will be served best by early removal to an 
asylum. 


A METHOD OF PREPARING POTATOES 
FOR BACTERIAL CULTURES. 


By MEADE BOLTON, 


OF BALTIMORE, 


THE cultivation of bacteria on steamed potatoes 
in the manner described by Hueppe and others, is 
objectionable on account of the fact that the cul- 
tures cannot be examined closely without lifting the 
cover of the dish, thus running the risk of infection 
from bacteria falling in from the air. Furthermore, 
in examining one culture all other cultures which 
may be in the dish are exposed. To examine the 
cultures through the thick glass covers I have always 
found more or less unsatisfactory. It is, too, ex- 
tremely difficult to preserve such cultures free from 
contamination for any great length of time. The 


preparation of the potatoes, leaving them a half 


hour to one hour in corrosive sublimate solution, 
etc., as pointed out recently by Esmarch, is also 
a tedious procedure. These objections are largely 
met by using the method introduced by Esmarch, 
which he has recently described in the Centralblatt 
fiir Bacteriologie und Parasitenkunde, Band i., No. 1. 
I have used this method quite extensively, but failed 
to find in America just such cells as he used. 

I recently hit upon the following method, which 
Iam sure will recommend itself, and possesses, I 
think, advantages even over that of Esmarch, or the 
method employed by some, of filling test-tubes with 
potato pap. 

The method I recommend is to take wide test- 
tubes, an inch or more in diameter, and melt them 
off so as to make a tube about four and a half or five 
inches long. This lengthis more convenient, though 
I have made mine generally from tubes about eight 
inches long, melting them off in the middle at the 
blowpipe, thus making two tubes. Pieces of potato 
about two or three inches long are cut so as to fit 
nicely in the tubes. It is well to have one end of the 
potato cylinders cut very obliquely, so as to furnish 
the greatest possible surface, as in the case of oblique 
agar or gelatine tubes. I use an ordinary apple- 
corer to cut the potato, and first cut off the skin at 
the point of insertion and the point of exit. The 
tubes may be first sterilized in the air-bath as for 
gelatine and agar, though this is not necessary, as 
the tubes with the potatoes in them may be thor- 
oughly sterilized in steam. 

Such cultures may be kept indefinitely, and each 





culture may be examined, etc., without disturbing 
any other culture, which was unavoidable with the 
large dishes formerly employed, with several cultures 
in each dish. A manifest advantage is that the 
cultures may be studied with the naked eye, and ex- 
hibited without opening the tube, just as with agar 
and gelatine. A few drops of water in the bottom 
of the tube insure the potato against drying out. 


PATHOLOGICAL DEPARTMENT, 
Jouns Hopkins University, February 9, 1887. 





HOSPITAL NOTES. 


TREATMENT OF PNEUMONIA AT 
THE MASSACHUSETTS GENERAL HOSPITAL. 


In acute pneumonia, occurring in previously healthy 
individuals, the treatment employed by Dr. Minor 
consists in relieving pain and procuring sleep by ap- 
propriate remedies when required, with milk or such 
other liquid nourishment as the patient is willing to 
take. When the skin is hot and dry, the solution of 
acetate of ammonia or Dover’s powder is ordered. No 
external applications are made unless the pain should 
be severe, when weak sinapisms or fomentations are 
sometimes used. Stimulants are rarely required. In 
most of these cases little or no medicine is given, the 
disease being allowed to run its usual course of six to 
ten days without special interference. The prognosis 
is almost always favorable. 

To patients debilitated by old age, over-work, pre- 
vious illness, etc., but who are temperate and free from 
cachexia, alcoholic stimulants and carbonate of am- 
monia are given as required, with the addition of 
digitalis should there be signs of pulmonary obstruction 
from failure of the heart’s action ; together with nourish- 
ing diet. Under this treatment the majority recover, 
but the prognosis is much more doubtful than in the 
preceding class. 

A third class of patients comprises the cachectic, in- 
cluding the intemperate, the victims of chronic renal 
disease or of tubercle, etc.; and also those already 
prostrated by grave acute disease, such as typhoid fever, 
general bronchitis, etc., although otherwise previously 
healthy. In these cases stimulants are freely given; . 
large doses of brandy are easily borne, and sometimes 
appear to save life. Nourishment in liquid form is also 
required, but it seems less important than alcohol. 
External applications requiring frequent changing are 
avoided, the patient having no strength to spare. A 
large proportion of these patients die, whatever treat- 
ment be adopted. 


Dr. F. C. SHATTUCK believes acute pneumonia to be 
a general specific disease, of which the pulmonary con- 
solidation is the local manifestation ; also, that it is self- 
limited. The treatment, consequently, is at present 
purely symptomatic. With the abortion of the disease 
by large doses of quinine, as has been observed by Flint 
and others, he has no personal experience. Now and 
then a case undoubtedly occurs in which, especially 
early in the course of the disease, venesection is clearly 
called for, but it has not as yet been his fortune to meet 
such acase. Pneumonia patients are, as a rule, debili- 
tated to a greater or less degree. Oftentimes the treatment 
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is comprised in mild counter-irritation to the chest, and 
an opiate to allay cough, ease pain, and promote sleep. 
In many cases alcoholic stimulants are demanded, and 
are given in such quantities as are indicated by the pulse 
and the first sound of the heart. Digitalis and carbo- 
nate of ammonia are also used, though less frequently 
than alcohol. Sponging of the body with alcohol and 
water is also prescribed with a frequency which depends 
upon the temperature and the general condition of the 
patient. 

At the same time, the greatest stress is laid upon care- 
ful nursing and judicious alimentation; the bowels are 
kept open. 


MATERNITY HOSPITAL OF PHILADELPHIA. 
Service of BARTON C. HIRST, M.D. 


EFFECT OF RETAINED MEMBRANES ON THE 
PUERPERAL STATE. 


As a commentary on Dr. Fischer’s communication in 
a recent number of the Vrach, quoted in THE MEDICAL 
News of January 22d, the following case possesses con- 
siderable interest. 

A. S., primipara, zt. twenty, was confined July 15, 
1886. The labor lasted six hours and was easy. The 
puerperium was apparently normal in every respect 
and on July 27th the patient left her bed. Two days 
afterward the cervix, examined by means of a bivalve 
speculum, was found slightly torn, but the raw surfaces 
looked healthy. On the following day, July 3oth, the 
temperature was found in the morning to be 102° and 
in the evening 102.6°. A large dose of quinine was 
given, 

July 31. Temperature, A. M., 100.6°; 

August I. A.M., 101°; P.M., IOr’. 

2a. A.M., 99°; P.M., 103°. 

ga. A.M., 103°. 

As the uterus was large and the os patulous, and as 
a foul-smelling discharge had made its appearance, it 
was suspected that the high temperature was due to the 
decomposition of retained membranes, originated by 
the admission of air to the uterine cavity by the use of 
the speculum. The uterus was, accordingly, scraped 
out with a curette, with the result of removing a large 
quantity of decomposing chorion and decidua. This 
was followed by an intrauterine injection through a 
Bozeman’s double catheter, of a 1: 2000 corrosive 
sublimate solution. On the following day, August 4th, 
the morning temperature was 99°, the evening tempera- 
ture 99.4°. August 5th the temperature was normal 
and so remained. 

While, therefore, Dr. Fischer’s conclusion that the 
retention of membranes is harmless, may, in general, 
be correct, this case just described proves that the ad- 
mission of air into the vagina by any means, may be 
followed by the decomposition of the membranes, which 
can, and probably will produce, unless active treatment 
be employed, septicemia or pyzemia. 


P. M., 102°. 
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INDICATIONS FOR THE USE OF NITROGLYCERINE.— 
Dr. TRUSSEWITSCH, in an instructive paper on the use 
of nitroglycerine, published in the St. Petersburg Medi- 





cinische Wochenschrift, points out that the value of this 
drug in various affections—angina pectoris, migraine, 
and neuralgia (which he describes as angioneuroses), as 
also in sea-sickness, some forms of anzemia, faintness, 
palpitation, and other diseases—depends upon the exist- 
ence of an irregular distribution of blood, which condi- 
tion may be inferred from a certain degree of pallor of 
the skin, especially of the face, often coéxistent with a 
weak pulse and a small rigid radial artery, which fre- 
quently is situated at some depth. When, on the other 
hand, headache and neuralgia occur in patients with 
chronic congestion of the subcutaneous veins of the 
face, nitroglycerine is to be avoided ; and similarly it 
is of no use in asthma, when the face is reddened in 
consequence of emphysema. If, however, a pale face 
exists with angina pectoris, migraine, giddiness, shock, 
toothache, or sea-sickness, the best results may be looked 
for by giving nitroglycerine. The regulating effect of 
the drug exercises an influence over the congestion of 
internal organs similar to that brought about by blood- 
letting; and in these congestions, whether of lung, brain, 
or kidney, when they are of a temporary character, the 
pulse is generally found to be slow and of low tension; 
a fact which, as the author remarks, is sufficiently well 
known in reference to the fever-free periods of acute 
hyperemia of the lung and kidney. Dr. Trussewitsch 
lays down as a rule that the condition of the pulse is the 
best indication for the employment of nitroglycerine, 
and the most trustworthy guide as to the dose with which 
to commence the treatment. The smaller the radial 
artery is, the more rapidly it dilates under the action of 
the drug, and the less the secondary effects proceed ; on 
the other hand, the fuller the pulse with a distended 
radial artery, the less it is affected; and finally, the 
softer the artery, with a weak pulse, the greater the sec- 
ondary, and the less the general, effects. Single-drop 
doses of the one per cent. solution are sufficient in cases 
of small pulse, but with a full pulse it will be found that 
the full effects cannot be produced with less than two- 
drop doses. When there is a soft artery with a weak 
pulse, subnormal doses only should be given—a quarter 
to half a drop. After the trial dose is given, the patient’s 
sensations of pulsation and pain in the head, as well as 
the distention of the radial artery under the finger of 
the physician, will be the guides for increasing the dose. 
The author finds that the best modes of administering 
nitroglycerine are the simple dropping of the solution on 
the tongue, and by means of tablets; much less satis- 
factory results were obtained when given mixed with 
water. — Zhe Lancet, February 19, 1887. 


THE GERMAN COMMISSION ON VACCINATION.—By 
vote of the German Parliament a commission was cre- 
ated in 1883 to consider and report upon the objections 
to vaccination and antivaccination. This commission 
was a large one, and included three prominent oppo- 
nents of vaccination. The following are some of the 
conclusions given in its report as stated in the Annales 
ad’ Hygiene Publique for February, 1887 : 

The length of time for which vaccination protects 
against smallpox varies greatly in different persons, but 
in the mean it is about ten years. Revaccination is 
necessary ten years after primary operation. Two well- 
marked vesicles are necessary to insure a successful 
protective vaccination. 





320 


MEDICAL PROGRESS. 


(MEDICAL News 








There is no evidence as to any increase of special 
diseases or of general mortality which can be consid- 
ered as due to the introduction of vaccination. 

The use of animal vaccine is preferable. Vaccina- 
tion should not be performed while scarlet fever, mea- 
sles, diphtheria, whooping-cough, typhus, or erysipelas 
is epidemic, or unusually prevalent in the neighbor- 
hood. Infants should not be vaccinated before they 
are three months old, unless smallpox is prevalent in 
the vicinity. 

The greatest care as to the cleanliness and disinfec- 
tion of the instruments used for vaccinating is insisted on. 


PEROXIDE OF HYDROGEN IN WHOOPING-COUGH.— 
Dr. BENJAMIN WARD RICHARDSON, in Zhe Asclepiad, 
No. 13, states that he has treated nine cases of whooping- 
cough with peroxide of hydrogen exclusively, in six 
males and three females, all children. The solution 
was given in doses of a fluid-drachm five or six times 
a day. The remedy in this affection has a decided 
_ value, Commencing with it in the acute stages of the 
disease, and trusting to it alone, he has never seen per- 
tussis cut short so quickly and determinately by any 
mode of treatment except change of air. He had pre- 
viously used dilute nitric acid in whooping-cough, as 
advised by the late Dr. Gibb, and with satisfactory 
results. The peroxide appears to him to act in a manner 
very similar, but, he thinks, with more effect, It sub- 
dues the spasmodic paroxysm, checks the secretion in 
the throat, and shortens the period of the malady, lessen- 
ing, thereby, the dangers of after-effects. The mode of 
prescribing it is: 


Hydrogen peroxide (10 vols. strength) . 


3vj. 
Glycerine pure : ‘ é : . Biv. 


Water distilled to. : ‘ . 5 a 


Mix. To make a solution of three fluid-ounces, of 
which let half a fluid-ounce be taken in a wineglassful 
of water as directed, 

When there is stridulous spasm with the cough he 
substitutes ozonic ether 3ij for the solution of the perox- 
ide, or adds it to the mixture. 


THE INFLUENCE OF VENOUS STASIS UPON THE SECRE- 
TION OF URINE.—PANETH, of Vienna, has made a 
series of experiments on this subject, and finds that a 
diminution in the secretion of urine occurred when 
the increase of blood pressure varied between 1.5 and 
6.4 millimetres of mercury in the vena cava. Arterial 
tension diminished moderately after each narrowing of 
the lumen of the vena cava, but soon became again 
normal, and when the occluding ligature was beneath 
the liver, and the portal system was free from ob- 
struction, the tension was normal. The effect of the 
venous stasis was independent of any consecutive vari- 
ations in arterial tension. Ludwig had formerly ex- 
plained the failure of secretion of urine from venous 
stasis by mechanical compression of the urinary tubules 
from the distended veins. If this was correct, Paneth 
thinks that no diuretics could increase a secretion di- 
minished by venous stasis. The following experiment 
demonstrates the point in question; an injection of 
nitre causes profuse diuresis to succeed lessened secre- 
tion when the arterial tension is kept at a low degree 
by chloral hydrate.—Fortschritte der Medicin, Feb- 
ruary I, 1887. . 





THE ADMINISTRATION OF PHOSPHORUS IN RICKETS, 
—The administration of phosphorus and of phosphates 
in rickets has been: recommended on the ground that 
in the diseased bones the earthy phosphates are greatly 
deficient, and that, introduced into the system, these 
substances will supply the deficiency. Phosphorus, as 
is well known from the researches of Wegner, when 
given to growing animals, renders the developing can- 
cellous tissue of the bones denser than natural, more 
like the compact tissue; even in adult animals, a simi- 
lar change takes place, These results are independent, 
as Wegner showed, of the presence of excess of phos- 
phates, for they occur when phosphates are absent from 
the food. Although, therefore, the reason for the ad- 
ministration of phosphorus in rickets is well grounded, 
medical men hold very different opinions as to its utility 
in that disease. Some have given it with cod-liver oil; 
as in Kassowitz’s phosphorized cod-liver oil, which con- 
tains 0.01 per cent. of phosphorus. The objection to 
this mode of administration is not only that the phos- 
phorus tends to deposit on standing, and thus a variable 
and even dangerous dose may be given, but it is im- 
possible to say how much benefit (if any) that ensues is 
due to the oil, and how much to the phosphorus. A 
better mode of administration has been devised by 
Hasterlik. Phosphorus (0.01 per cent.) is dissolved in 
bisulphide of carbon (0.25 per cent.), and one hundred 
parts of water were added; one teaspoonful is given 
twice daily, constituting a dose of o0.ccor gramme in the 
day. The bisulphide of carbon not only acts as a sol- 
vent for the phosphorus, but has, according to Dujardin- 
Beaumetz, a beneficial effect in intestinal catarrh, and 
might thus be of service in the early stages of rickets, 
How far this preparation is beneficial in this disease has 
not yet been sufficiently ascertained.— British Medical 
Journal, February 19, 1887. 


TUBERCLE BACILLI IN STRIPED MUSCLE.—OLIVER 
has carefully examined a case of tuberculosis of the 
heart-muscles and of the muscles of the back, and has 
found that the bacilli are in no direct relation with the 
muscle substance itself. The development of the tuber- 
cular progress goes on in the intermuscular connective 
tissue, and it destroys the normal muscular substance 
by pressure, atrophy, and the infiltration of the poison- 
ous products of the bacillii—Fortschritte der Medicin, 
February 1, 1887. 


INOCULATION OF TUBERCULOSIS IN A CHILD.—EISEN- 
BERG, of Warsaw, reports the following case where 
tuberculous infection followed the Jewish custom of cir- 
cumcision, and the application of the lips to the wound 
to stop hemorrhage. 

Two months after circumcision enlarged inguinal 
glands were observed, and four months after inocula- 
tion the child was brought for treatment. The géneral 
condition of the patient was good; on the foreskin was 
an ulcer surrounded by a yellow, deeply infiltrated 
exudate, and upon the frenulum an ulcer as large as a 
pea. Theinguinal glands had become greatly enlarged, 
the integument over them was much thinned, and one 
of the glands had ruptured, giving vent to a watery fluid 
containing cheesy masses. Behind the left ear there 
was also a large, fluctuating abscess. The lungs, intes- 
tines, and skin were normal. Antisyphilitic treatment 
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failed to alter the conditions. The child died from ery- 
sipelas and extension of the buboes. 

The examination of a portion of the foreskin and 
matter from the glands revealed the presence of tubercle 
and bacilli. 

The only inference justifiable is that the circumcisor 
was tuberculous, and that his sputum contained bacilli. 
Eisenberg cites twelve parallel cases in the literature of 
the subject.—Centralblatt fiir die gesammte Therapie, 
February, 1887. 


EXTIRPATION OF THE SPLEEN,—At the recent Con- 
gress of Russian medical practitioners, Dr. A. G, 
PoDREZ, privat-docent in Kharkoff, read a paper on 
extirpation of the spleen, including the notes of a case 
in which he himself had recently performed this opera- 
tion. The patient was a woman with ague-cake, asso- 
ciated with ascites and extreme cachexia. The opera- 
tion was performed on the 22d of November last; the 
patient subsequently went on well, being able to get up 
on December 10. The weight increased and the ascites 
disappeared. On the 16th, however, she had a rigor, 
and the urine contained a large quantity of albumen 
and hyaline casts, Death occurred on the 27th, and 
was due, as shown by the necropsy, to diffuse parenchy- 
matous nephritis. The total number of cases of extir- 
pation of the spleen collected by Dr. Podrez (including 
his own) is forty-two. Of these, one was performed in 
1549 by Saccharelli, and one in 1711. The rest all be- 
long to the present century. If his own case is reckoned 
as a recovery, the mortality is 73 per cent.; if otherwise, 
the mortality is 76; the recoveries being twelve or eleven 
out of the forty-two cases, according as this is or is not 
reckoned as belonging to that category. The cause of 
the eleven deaths was septicemia in one case, perito- 
nitis in one case, and hemorrhage either during or 
shortly after the operation in all the others. Dr. Podrez 
thinks that an improved method of performing the 
operation is required in order to obviate the tendency 
to hemorrhage. It is also to be desired that, by means 
of further observations, the indications for the operation 
in cases of enlarged spleen associated with both ague 
and leukemia may be defined.—Lance?, Feb. 26, 1887. 


HERNIA OF THE CCUM.—FREDERICK TREVES, 
F.R.C.S., Surgeon to the London Hospital, in the 
British Medical Journal, February 19, 1887, reports two 
cases of hernia of the czecum in a paper of which the 
following is an abstract. 

He comments upon the statement made in most 
modern text-books in English and French that these 
herniz have no sac, and shows that cecal ruptures are, 
except in a few instances, always provided with a sac 
in whose interior the gut is situated. There is also very 
little evidence to show that the cecum may descend 
into the scrotum or crural region entirely bared of 
peritoneum. In general, museum specimens and un- 
recorded cases show that the rupture is much more 
common in males than in females, occurs on the right 
side, and is practically limited to adults, 

In the cases with perfect sacs that part of the caecum 
and colon is protruded that would naturally have been 
free and covered by peritoneum, while in the abdominal 
cavity. It is to be noted that in these cases the peri- 
toneum that lines the iliac fossa is actually drawn 





down, as Scarpa believed. This is shown by the fact 
that the line of reflection of the peritoneum from the 
colon to the parietes, instead of being about the level 
of the iliac crest, will be just within the inguinal ring. 

An incomplete sac, when it exists, may be formed also 
in this manner. The cecum protrudes as a free seg- 
ment of gut. It alone occupies the sac. Some loops of 
small intestine now descend, the sac increases, and in 
its growth drags the peritoneum from the hinder wall 
of the cecum. 

The cecum may be protruded alone, or with it may 
be coils of ileum and omentum. In such cases the 
cecum will usually lie to the right, the ileum to the 
left, and the omentum between the two. 

Of the clinical characters of the cecal hernia there is 
little to be said. It is usually irreducible or difficult of 
reduction. : 

The hernia is frequently in the condition known as 
that of incarceration or obstruction, and, when so 
affected, it appears to present no.distinctive symptoms. 
It then compares with a loop of transverse colon 
obstructed within the sac of an umbilical hernia. The 


rupture may be strangulated, but this condition does 
not appear to be so common as that just named. 


TREATMENT OF DIPHTHERIA BY PILOCARPINE.—DR. 
Lax has treated a number of patients during an epi- 
demic of diphtheria with pilocarpine, and with very 
good results. In six weeks sixteen children were at- 
tacked by diphtheria; of these the first six had been 
treated by cauterization with a solution of silver nitrate, 
three per cent., and gargles of potassium chlorate; the 
results were four cures and two deaths. The ten other 
patients were treated exclusively by pilocarpine and all 
recovered, although some of the cases were very severe. 

Under the influence of pilocarpine the mucous and 
salivary secretion greatly increased; great quantities of 
diphtheritic membrane were expelled by the throat and 
nose ; respiration became more free ; fever disappeared ; 
the children regained appetite, and recovered in from 
three to five days, at the close of the attack all manifest- 
ing a characteristic eruption of herpes labialis. The 
following is the formula employed by the writer: 


R.—Pilocarpin. hydrochlorat. - gr. ¥ to Z. 
Pepsine . : : . . gr. Io to 12. 
Acid. hydrochloric. gtt. 2 to 3. 
Aque destill. . ‘ , . 317g 


Of this mixture a teaspoonful or tablespoonful was 
taken in wine, and warm fomentations were applied to 
the throat. At theend of the third day the diphtheritic 
membrane upon the tonsils and pillows of the fauces 
had disappeared. 

Guttmann has treated in a year anda half eighty-one 
cases of diphtheria by pilocarpine without the loss 
of a patient. Gelsner and Dilewshy have also had 
good results in desperate cases with this treatment. The 
formula given may be varied as each case indicates, 
and also its dosage.— Journal de Médecine, February 6, 
1887. 


A CASE IN WHICH THE URINARY BLADDER WAS 
Twice RUPTURED, THE FIRST TIME BY AN INJURY, THE 
SECOND TIME—SEVEN YEARS AFTER THE FIRST—BY 
THE GIVING WAY OF THE CICATRIX.—Mr. HENRY 
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Morais, F.R.C.S., reported to the Royal Medical and 
Chirurgical Society, on February 22, 1887, the case of a 
man, et. thirty-six, who had been drinking at a public 
house on the evening of June 4, 1879, when a struggle 
ensued, and his opponent threw him and knelt with 
violence upon his abdomen. All the symptoms of peri- 
tonitis and rupture of the bladder were excited, and the 
patient was admitted into the Middlesex Hospital on 
June 6, 1879. The treatment consisted of hot fomenta- 
tions to the abdomen, half a grain of opium in a pill 
every six hours, and the retention, just within the neck 
of the bladder, of a gum-elastic catheter. He recovered 
perfectly, and left the hospital on July 10, 1879. 

He applied at the hospital again on August 4, 1886, 
and gave the following account: On August 2 he had 
been at a ‘“‘bean-feast.”’ On the following morning his 
bowels acted and he passed some urine, but the latter 
act was attended with some pain. From this time pain 
increased, and in the evening he was unable to mictu- 
rate. He vomited frequently, and had had hiccup 
_ Since the onset of pain, until the afternoon of August 
4, 1886, when a catheter was passed and nearly three 
ounces of bloody urine were withdrawn. He was 
then admitted as a case of peritonitis and suppression 
of urine. 

On August 5 about one pint of thick, purulent, and 
slightly blood-stained urine was drawn off. At7 A.M. 
on August 6 he passed a little flatus and a large quan- 
tity of urine, and suddenly became very sick. Soon 
afterward he was quite collapsed; his abdomen became 
very distended; he never rallied, and died at 11.5 A.M. 
on the same day. 

At the post-mortem recent general acute peritonitis 
was found, and in the pelvis there were fifteen ounces 
of purulent urine and a quantity of lymph. A band an 
inch and a quarter long united the fundus of the bladder 
with the rectum. The vesical end of this band was 
hollowed out into a slender funnel, and through a rup- 
ture in it close to the bladder a string of mucus was 
projecting. Slight pressure caused purulent urine to 
ooze from the bladder through the rent into the peri- 
toneal cavity. The rectum, bladder, and penis were 
removed en masse, and were submitted to a committee 
consisting of Mr. Savory, Mr. Bryant, and Drs. Good- 
hart and Kingston Fowler, who reported that in their 
opinion ‘‘the specimen exhibits all the features which 
might be expected at a remote period after a rupture of 
the bladder.” 

This case, in the first instance, was reported in 1879 
as one of recovery from rupture of the bladder. It is 
now brought before the Royal Medical and Chirurgical 
Society because in its completed form it affords conclu- 
sive proof that an intraperitoneal rupture of the bladder 
is not necessarily fatal, but may be recovered from 
under the simple treatment employed in this case, pro- 
vided the urine at the time of the rupture is of normal 
composition. The case is believed to be unique, in that 
it furnishes us with the post-mortem appearances of the 
bladder some years after recovery from an intraperi- 
toneal rupture of the coats of that organ. 


INFLUENCE OF DRUGS GIVEN TO NURSES UPON THEIR 
MILK.—SCHLING has made a series of experiments 
upon this subject, and has reached the following con- 
clusions: 





Salicylate of sodium, dose varying from 30 to 45 grains; 
when the child was nursed in less than an hour after the 
nurse had taken the drug, the salicylate was not found 
in the child’s urine; it disappeared in 24 hours after 
administration, and was found an hour after the nurse 
had taken it. Elimination ceased at the same time with 
nurse and child, 

Iodide of potassium was found in the milk by its 
characteristic reactions for 24 hours after ingestion. 
With the child, elimination continued 72 hours; with 
the mother, 44 hours. 

Ferrocyanide of potassium gave a characteristic re- 
action in the urine of the nurse, and no reaction in that 
of the child. 

Iodoform, when employed upon wounds of lying-in 
women, produced iodine in the milk and urine of the 
mother, but not always in the urine of the foetus. 

Mercury was transmitted to the milk of the nurse in 
but very small quantities, and irregularly ; its presence 
seemed to depend upon the quantity of milk reabsorbed ; 
the common idea that one who is taking mercury must 
not take acids, was entirely disproved. 

Chloral was given in doses which ranged from 25 
to 45 grains. This produced a maternal sleep of two 
hours; there was no effect upon the child. If the 
infant is feeble, and prematurely born, it is well to 
wait two hours, but no longer, before putting it to the 
breast. 

Atropine—the sulphate in solution of 1 to 100. Hy- 
podermatic injections of 5th to xyth of a grain produced 
decided maternal symptoms. Dilatation of the child’s 
pupils followed, which disappeared in 24 hours; it should 
be employed in very small doses only. 

As far as the influence of the febrile state of the 
mother upon the child was concerned, in the great 
majority of cases, the milk of a fevered mother had no 
effect upon the child; in some rare cases of persistent 
and severe fever, the child’s temperature curve re- 
sembled that of the mother. Bumm has demonstrated, 
in a case of mastitis, the passage of micrococci in the 
milk into the digestive apparatus of the child.—/ournal 
de Médecine, February 20, 1887. 


TUBERCULOSIS OF THE FaucES.—MR. L. BROWNE 
showed at a recent meeting of the Medical Society of 
London, a young woman, aged twenty, married, and 
the mother of three children, who was the subject of 
tuberculosis of the fauces and pharynx, extending to 
the posterior wall of the larynx and slightly involving 
the right arytenoid cartilage. The lung condition 
showed only incipient phthisis, but bacilli of tubercle 
were plentiful at the seat of ulceration. The patient 
had suffered on admission into the hospital on De- 
cember 4th from dysphagia in such an extreme degree 
that she preferred not to take food. According to the 
method advised by Krause, of Berlin, the diseased sur- 
face, previously anesthetized by cocaine, was scraped, 
and solutions of lactic acid, 20,-40, and 60 per cent., 
were applied daily for twenty-one days. At the end of 
that period acute inflammation took place, on recovery 
from which the dysphagia was found to be absolutely 
relieved. In reply to Dr. Angel Money, he said that 
the case was regarded as tubercular by all who had 
seen it, and the typical bacilli were discovered.—Lancet, 
March 5, 1887. 
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THE RADICAL CURE OF HERNIA. 


In Zhe Medical Record for March 5, 1887, may 
be found a valuable paper by R. F. Weir on the 
cure of reducible and irreducible hernias by Heaton’s 
method of injection, and by the direct modern 
operation. The treatment by injection of various 
fluids has been comparatively seldom practised, and 
its merits have rarely been tested on an extended 
scale by competent observers. Hence, the pro- 
cedure is, as a rule, dismissed with a few words in 
our treatises and text-books on surgery, and has been 
unfairly condemned. 

The method of Heaton, as is well known, consists 
in throwing into the connective tissue of the inguinal 
or femoral canal, after the reduction of the rupture, 
from ten to twenty minims of a mixture composed of 
halfan ounce of fluid extract of white-oak bark, thick- 
ened by the addition of fourteen grains of the solid 
extract of the same bark, and containing half a grain 
of morphia. Weir has performed the operation in 
72 cases, all but 8 of which were inguinal hernias. 
Of the 64 inguinal hernias, the further history of the 
patients was traced in 35 cases, in 12, or 33 per 
cent., of which a cure was obtained. Adding to 
these the 36 cases, with 9 cures, recorded by Gay 
and Bull, 71 cases afford 21 cures, or a percentage 
of 29.5. This rate of success, along with the safety 
of the procedure, certainly justifies the conclusions 
of Weir that it is especially adapted to small reduci- 
ble ruptures both of children and adults, and to re- 
currences after the failure of the open operation. In 
the latter class of cases the protrusion is usually 
small, and it sometimes happens that the treatment 
can be carried out without interrupting the vocation 
of the patient. 





By far the larger number of ruptures which fall 
under the notice of the surgeon are unfitted for 
the treatment by injection, so that the practice of 
the present day is to resort to the modern open 
operation in old reducible hernias, in which bulk, dis- 
comfort, pain, temporary incarceration, or the inter- 
ference with the usefulness of the patient call for 
aid. This operation consists, first, in exposing the 
sac and reducing its contents; secondly, in isolating 
the sac, ligating its neck, and removing the fundus 
below the point of ligature; thirdly, in pushing the 
stump into the abdominal cavity; and, fourthly, in 
approximating the refreshened edges of the ring with 
sutures. As the late Professor Gross was the first, 
in 1861, to suture the pillars of the ring, and Riesel 
was the first, in 1877, to ligate the sac and excise 
its fundus, the procedure may be entitled the Gross- 
Riesel operation, of which other surgeons have made 
some modifications, particularly in regard to the 
treatment of the exposed sac. These modifications 
are intended to lessen relapses, which are due tothe 
weakness of the cicatrix in the serous membrane. 

Among the improvements in the management of 
the sac, the following may be mentioned, in all of 
which the sac is merely separated from its connec- 
tions, and not cut away. Obliteration of the serous 
surfaces by a row of sutures, practised by Hahn; 
torsion of the fundus of the sac, after ligating its 
neck, and transfixion of the sac by the intercolumnar 
sutures, to prevent its untwisting, as devised by Ball ; 
ligation of the neck of the sac, along with the trans- 
versalis fascia, and intercolumnar suture of the sac, 
as in the preceding method, instituted by Hardie; 
and wrinkling up of the sac, or throwing it into a 
series of transverse folds, by transfixing it with a 
catgut thread, through which the internal ring is 
blocked, as devised by Macewen. In addition to 
these modifications, Southam ties the sac, with its 
included omentum, with a double ligature, cuts off 
the lower portion, and leaves the upper portion to 
act as a plug which prevents the redescent of the gut. 
Of these various methods of managing the sac, that 
of Macewen has given the best results, as 25 cases of 
free inguinal hernia show only g relapses, a percent- 
age of 36 per cent., and 23 cases of strangulated in- 
guinal and femoral hernias afford only 1 relapse, or 
a percentage of 4.3. 

In estimating the value of the modern direct oper- 
ation, the questions of recurrence and of mortality 
must be considered. In a general way it may be 
said that relapse occurs in about one-fourth of the 
cases; but it must also be stated that in four-fifths 
of the failures there is a marked improvement, the 
protrusion being slight, with little tendency to in- 
crease, and readily controlled bya truss. Of 379 
operations for free or non-strangulated inguinal her- 
nia, collated by Weir, 16, or 22 per cent., perished, 
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and if from these be deducted the deaths from pre- 
ventible hemorrhage—increased experience having 
taught how this may be avoided—the mortality is 
reduced to 2.9 per cent. Of the 36 operations for 
femoral hernia, all recovered. 

From the facts presented by Weir, we may con- 
clude that Heaton’s operation can be safely resorted 
to in small reducible hernias, with a fair prospect of 
success ; and that painful, unmanageable, or irreduci- 
ble protrusions, which render life miserable, or unfit 
the subject for gaining a livelihood, should be met 
by the modern direct operation. 


THE TREATMENT OF PNEUMONIA. 


THE daring experiments of Hughes Bennett, 
Skoda, and Deitl, placed the treatment of pneu- 
monia on a rational basis by making a knowledge of 
the natural history of the disease the starting-point 
for medication. Thirty or forty years ago it required 
no little courage to treat cases of pneumonia without 
bleeding and antimony, but as a result of the teach- 
ings of the Edinburgh and Vienna schools, the ex- 
pectant or symptomatic method of treatment has 
gradually replaced the more active antiphlogistic 
plan of the past generation. To this has contributed 
in no small measure the growth of a belief that pneu- 
monia is a specific, self-limited disease, of which the 
lung trouble is only a local manifestation. 

We have presented our readers, jn this and the two 
preceding numbers of THe News, with a summary of 
the plans of treatment pursued in the leading hos- 
pitals of Philadelphia, New York, and Boston, and 
on looking over it one is struck with the uniformity 
in principle underlying the varying details. In each 
instance the plan followed is essentially symptomatic, 
and, where not expressly stated, it is tacitly admitted 
that we have no specific remedies against this disease. 
Cases of moderate severity do well with little or no 
medication, while the severer forms demand meas- 
ures which allay fever and support the strength, 
systemic and cardiac. 

It is interesting to note how little stress is laid 
upon the value of arterial sedatives as aconite and 
veratria, both of which are still extensively used and 
specially relied upon in this disease by practitioners 
throughout the country. While of undoubted benefit 
in the early days, if employed indiscriminately and 
during the entire attack they may be harmful. We 
believe, however, that the more robust subjects in 
country practice stand these remedies better than 
the debilitated patients of the city, and more par- 
ticularly of hospitals. 

Upon the question of bleeding we should have 
liked fuller details as to indications and the fre- 
quency with which it has been employed at the 
different clinics. We are firmly persuaded that 





there are many fatal cases each year which vene- 
section might have saved. The conditions which 
call for it are those laid down by Dr. Bartholow— 
‘‘at the outset, in a vigorous subject, when conges- 
tion is increasing in depth and extent; and at the 
approach of the crisis, when the heart labors in con- 
sequence of overfulness of the veins and ischzmia of 
the arteries.”’ The inhalation of oxygen recom- 
mended by Dr. Loomis in the cedema, has an im- 
portant use whenever, as shown by the lividity, the 
blood is imperfectly oxidized. 

With the recent endeavors to bring pneumonia 
into the category of parasitic diseases, we have 
attempts to establish an anti-parasitic plan of treat- 
ment, but so far without any special success. It 
may be, however, that to the generation which will 
follow at the hospitals the men whose practice we 
have given, the symptomatic and expectant plan at 
present in vogue will appear as crude and unscien- 
tific as does to us the active antiphlogistic treatment, 
with venesection coup sur coup and antimony to 
repletion. 


SUDDEN DEATH FOLLOWING LABOR. 


THE general sentiment of humanity does not ac- 
cord with that of the Roman emperor, who, when 
asked what death was the most desirable, replied 
that which is the most sudden. Desirable as such a 
death may be for the individual who, with scarce the 
interval between the lightning’s flash and the thunder- 
bolt, departs, it is not desired by those who witness 
it. But there is a class of cases in which this sudden 
ending of life must be very sad for the individual, 
if time permit reflection, while it overwhelms the 
nearest relatives; the mother, ‘‘ when she feels for 
the first time her first-born’s breath,’’ when a new 
and the strongest of earthly ties must be suddenly 
sundered, naturally above all others, shrinks from 
departure ; and should she die, there is a profounder 
sorrow than when death occurs under almost any 
other conceivable circumstances. 

Probably the most frequent cause of sudden death 
following labor is uterine hemorrhage, and many in- 
stances have been recorded where the so-called flood- 
ing has been fatal ; fortunately, death from this cause 
can in a large namber of cases be prevented by 
timely and intelligent professional care. Eclamp- 
sia, pulmonary embolism, the entrance of air into 
the uterine veins, nervous exhaustion, and _heart- 
failure are also causes. Another cause has recently 
been suggested, but we think without just ground, 
in the report of a case published in the Journal 
@ Accouchements of the 15th of February. 

The case was reported to the Medical Society of 
Amiens by TRéPANT, surgeon to the hospital of 
Nesle. A woman, thirty years of age, of good con- 
stitution, and who had previously given birth to two 
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healthy and living children, had in each of these 
labors a hemorrhage which threatened her life, and 
the accident was followed each time by serious and 
protracted metro-peritonitis. Three years and a 
half after the second labor the third pregnancy oc- 
curred ; during this her general condition was good, 
and there was no cardiac or renal disorder, but she 
was very apprehensive of danger in connection with 
delivery of the placenta. Her labor was easy, some- 
what rapid, and she was delivered of a living child; 
immediately after the birth of the child nine grains 
of ergot were given, and the expulsion of the pla- 
centa soon followed, but was attended with a slight 
loss of blood which was readily arrested, a second 
dose of ergot being given. After the completion of the 
toilet of the external genital organs, she was removed 
from the couch upon which she had been confined, 
and placed in bed; her expression was good, the 
uterine contractions were quite manifest, the uterus 
was well retracted, the pulse was full and regular, 
she was contented and happy, and wished to see her 
baby. 

Her condition was so favorable that the accoucheur 
was preparing to leave, when she suddenly exclaimed 
she could not see, and this was followed by parox- 
ysms of tossing her arms and restless movements, 
with plaintive outcries. There were no convulsions, 
and no rigidity of the muscles; the face was not 
swollen or discolored, there was no frothing at the 
mouth; the pulse was normal and rather full, the 
uterus well contracted, and there was neither internal 
nor external hemorrhage, but the skin became cold ; 
the respiration was rapid, and intelligence perfect ; she 
complained of a feeling of oppression and difficulty 
of breathing, and especially of her inability to see ; 
she vomited a little fluid which was discolored by 
the ergot. She lived three hours and a half, during 
which time occasional remissions in the severity of 
her symptoms occurred, and she died from well- 
marked asphyxia. 

Trépant, in speculating upon the probable cause 
of death, suggests that it was ergot, there possibly 
being a peculiar susceptibility to it, for the quantity 
of the drug given was but little more than fifteen 
grains. But here we have one weak hypothesis, 
that of an extraordinary idiosyncrasy, to sustain 
another of like character. It is hardly possible that 
a fatal result could occur in a few hours from the 
quantity of ergot employed, nor were the symptoms 
those of ergot poisoning. 

No post-mortem examination was made, and while 
even after it the cause of death might have remained 
unknown, yet it would have negatived certain pos- 
sible hypotheses. Some of the symptoms closely 
point to hemorrhage, and this hemorrhage may have 
been from rupture of an abdominal vessel, or from 
Tupture of the uterus. Again, the hypothesis of 





nervous exhaustion cannot be entirely excluded, for 
while dimness of vision is so characteristic of post- 
partum hemorrhage, yet it is possible for it to be 
present in the condition previously suggested. We 
are disposed to think that the patient’s mental con- 
dition may have contributed to the fatal issue. It 
would be quite rational to suppose that the fear of 
dangerous hemorrhage, which she had entertained 
during pregnancy, would readily recur when unex- 
pected blindness and prostration were manifested— 
symptoms the significance of which, doubtless, she 
knew too well from her previous experiences—and 
this fear assist in making the depression greater. 

But whatever interpretation of the etiology of 
the fatal result be given, the case is a warning to the 
obstetrician to be ever watchful so as to ward off any 
danger of death to the puerpera which may plainly 
be presented, and also to be prepared for the possi- 
bility of witnessing, in very rare cases, this sad event 
without being able satisfactorily to explain its cause. 


HEPATIC PHLEBOTOMY AND PUNCTURE. 


At the Brighton meeting of the British Medical 
Association GrorGE Harey read a paper on “ He- 
patic Phlebotomy,”’’ in which he urged the propriety 
of abstracting blood directly from the liver in cases 
of congestion or inflammation. The communication 
appears in the British Medical Journal of November 
13, 1886, and in the issue of January 15, of this 
year, he again takes up the subject. In several of 
the recent numbers there has been a lively discussion 
between Dr. Harley and certain army surgeons as 
to priority in this procedure. The case in which 
this operation was performed was one with an en- 
larged and indurated liver, the result of hepatitis, 
The lower part of the body was anasarcous, the 
abdomen was filled with fluid, and in spite of all 
methods of treatment, including tapping, the patient 
was, when first seen by Dr. Harley, in a perfectly 
hopeless state. The upper part of the liver was 
pierced with an eight-inch long trocar, of a diameter 
between a No. 2 and No. 3 English catheter, which 
was thrust in up toits hilt. On withdrawing an inch 
or two, a stream of blood immediately issued, and 
twenty ounces were abstracted with the greatest 
benefit. From the day of the operation the liver 
became reduced in size, and, with the aid of tapping 
and the administration of the resin of copaiba, the 
ascites and general anasarca disappeared in about 
two months, and the patient made a good recovery. 

It seems clear from the discussion which has 
taken place that McLean, of the Army Medical 
School, at Netley, has long advised direct depletion 
of the liver, and some of his pupils have resorted to 
it with benefit in cases of engorgement of the liver. 
It is by no means always a harmless procedure, as a 
case is recorded by Boyes Smith in which fatal 
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hemorrhage into the abdomen followed the explora- 
tion of the liver for abscess. Asa rule, however, 
very little blood comes during aspiration of the liver, 
and we agree with Surgeon Major Quill when he 
says that ‘‘ the possibility of abstracting eighteen or 
twenty ounces of blood from the liver is quite ex- 
ceptional ; more commonly five or six ounces, or 
frequently not even an ounce can be obtained.”’ 

Harley also recommends puncture of the capsule 
of Glisson as a remedial measure in cases of conges- 
tive hepatic hypertrophy, and gives two cases in 
which benefit followed the operation. The punc- 
tures, from three to six in number, are made in the 
anterior parts of the liver, in the right or left lobe, 
according to which is the most gravely affected. 
The trocar is withdrawn and the canula left in the 
wound for a few minutes, to permit of the oozing of 
any liquid. This is a method which has long been 
followed by the Chinese, who use, however, solid 
acupuncture needles, but the effect is practically the 
same. 

It is difficult to say just how far these measures 
can be recommended. The experience of army 
surgeons seems favorable, and these papers have 
served to bring out some very interesting points in 
their practice. We have so little faith, however, 
in the efficacy of this method, that Harley’s sugges- 
tions seem to us to require strong backing, and we 
shall look with interest for further accounts of this 
plan of treatment. 


Tue Kings County Medical Society has just made 
arrangements for the purchase of a piece of property, 
No. 336 Bridge Street, Brooklyn, and it will there 
take up its abode after May rst. It consists of a 
private house, with sufficient ground in the rear to 
accommodate a future extension when that shall 
become necessary ; the cost was not far from $10,000. 
The trustees of the building fund, Drs. Thallon, 
Matheson, Jewett, Hunt, and Hutchins, have author- 
ity from the Society to collect and apply to the pro- 
perty $5000 more than the cost, for the equipment 
of meeting-rooms and library within this new home 
of medicine. 


M. Ductaut, Professor of Biological Chemistry 
at the Faculté des Sciences de Paris, and.one of the 
most distinguished pupils of M. Pasteur, has just 
brought out a journal which is to be specially de- 
voted to gathering all information concerning 
microérganisms. The name of the new journal is 
Annals of the Pasteur Institute. It is to be re- 
gretted that this title appears to lend a somewhat 
limited character to M. Duclaut’s journal, for the 
editor, we are informed, fully intends publishing all 
articles of value that may be contributed, whether 
they emanate from M. Pasteur’s laboratory or else- 
where. 





The first number contains an important letter 
from M. Pasteur on rabies, in which he treats the 
question from his own point of view, and a paper 
of MM. Nocard and Roux, upon the cultivation of 
the bacillus tuberculosis. 

We are confident that this publication will meet 
with the success it deserves, for it, with the recent 
Centralblatt fiir Bacteriologie, supplies a want that 
has been markedly felt amongst our scientific publi- 
cations. 


Dr. ABsort, of the Massachusetts Board of Health, 
reports the results of his investigation into the origin 
of recent cases of smallpox among the workers at 
the paper-mills at Holyoke. He traces the cases to 
imported linen rags that had passed through the 
New York Custom House, and were marked “ dis- 
infected.’”’ This fact may be expected to arouse 
attention to the present system of treating foreign 
rags, and to reopen the discussion of their fumiga- 
tion at the seaports, which last year gave the Treas- 
ury Department so much trouble. 


THE Supreme Court at Washington has handed 
down a decision that an insane person who takes his 
own life does not ‘‘commit suicide,’’ and that life 
insurance may be recovered even though the policy 
may provide that it shall be void if the insured 
person shall die by suicide: self-killing by a lunatic 
person is by law to be regarded as an accidental 
death. 


Dr. Wittt1aM GoopELL resigned last Tuesday the 
post of Physician-in-Charge of the Preston Retreat 
at Philadelphia, which he has held for twenty-two 
yéars. Dr. Joseph Price was elected as his successor. 


At the twenty-sixth annual commencement of the 
Bellevue Hospital Medical College, of New York, 
held on Monday evening, the degree of M.D. was 
conferred on one hundred and thirty-four graduates, 


At the fiftieth annual commencement of the Uni- 
versity of Louisville, held on March tst, the degree 
of Doctor of Medicine was conferred upon eighty- 
seven graduates. 


SOCIETY PROCEEDINGS. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, February 28, 1587. 


THE VICE-PRESIDENT, CHARLES K. MILLS, M.D., 
IN THE CHAIR. 





Dr. I. N. KERLIN read a paper on 


MORAL IMBECILITY. 


The histories of four children were presented: the 
first was illustrative of the incipient prostitute ; the sec- 
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ond of the incipient burglar; the third, a religious 
hypocrite and egotist; and the fourth a confirmed 
juvenile tramp and incipient confidence man. 

The first case was one which had been reported by 
Dr. J. C, Carson, of Syracuse. E. P., aged fourteen 
years, was admitted to the New York Asylum for Idiots, 
March 6, 1886. She presented no special peculiarities 
in appearance, and was described as disobedient, ob- 
stinate, very passionate, and a little given to pilfering. 
At the age of eight years she had been adopted into a 
respectable family. Nothing of any consequence could 
be obtained with reference to her antecedents. When 
brought to the Asylum, she acknowledged that she had 
quarrelled with the folks at home particularly about 
church and school matters. She stated that she un- 
derstood the purposes of the institution, and declared 
that she believed that she had the worst temper of any 
person in the world, but she did not think that she was 
‘a fool or an idiot.” For a week she did well. After 
this scarcely a day passed without trouble between her- 
self and others, or between others brought about by her 
instigation. She finally caused so much trouble that it 
was found necessary to remove her to another institu- 
tion. The case was reported by Dr. Carson to show 
how closely the insane condition could be approached 
and maintained, and yet not really exist. Neither was 
she in any sense imbecile, unless mora//y so. There 
was a partial loss of self-control and such irritability of 
temper and tendency to go wrong that for her own in- 
terests and protection, as well as that of society, there 
can be no question that she required custody of some 
kind. She had reached a time of life when some re- 
straint upon her liberty was absolutely necessary to save 
her from ruin or insanity. 


The second case was that of Tom McK., aged twelve 
years, who was admitted to the Training School, at 
Elwyn, November 9g, 1886. He was described as in- 


corrigible. There was nothing in his appearance to 
suggest unlikeness to normal boyhood. He was but 
little more backward in his studies than would be any 
neglected boy. He was full of mischief and deceit. 
The boy promptly responded to school instruction and 
during the succeeding four years made fair progress, 
Throughout the seven years of his pupilage, however, 
there were seizures of irritability and excitement occur- 
ring periodically and of increasing intensity, the longer 
he remained in the institution. He was then discharged. 
Within six months of his discharge, he had been 
arrested and had been found guilty of two or more 
petty burglaries. This incorrigible moral imbecile was 
the son of a man of the most abandoned character. 
His mother was recently discovered in the insane de- 
partment of a county-house, one of the saddest of 
dements. 

The third case was that of G. L., admitted July 12, 
1883, a sweet-faced, intelligent, lovable boy, whose 
gentle manners instinctively won confidence, and made 
his new-found friends at the institution believe that the 
boy had been improperly sent there bya mother too 
eager to relieve herself of the proper relations to her 
own child. The boy was described as kind-hearted, 
quick-tempered, very dull of comprehension, fond of 
working with tools, not malicious, but destructive. The 
boy seemed to do well for three months. Notwithstand- 
ing the good opinion of his teachers, he was an object 





of aversion to the boys with whom he was associated, 
He devoutly knelt at his bedside every night and 
stood well in the Bible class. On a quiet Sunday after- 
noon the carpenter shop connected with the institution 
was found to bein flames. After a careful examination, 
the evidence pointed to one of two or three boys. As 
a result G, was placed in confinement with the hope of 
eliciting some confession from him. Through three 
weeks the boy held out against all persuasion and the 
authorities were about to give up when, in a letter to his 
mother, he confessed that he had started the fire to see 
how. the fire machines were used. It was afterward 
learned that he had fired his mother’s house on one 
occasion. The boy was then placed in the House of 
Refuge, where he played his 7é/e of sweetness so well 
that it was sincerely believed that the confession had 
been a forced one. 

The etiological history of this case is interesting. 
The paternal grandmother was a fanatic on the subject . 
of religion. Theeldest son of this grandmother believes 
that he lives without sin, and the boy’s father is of the 
same belief and has been at all times deranged on the 
subject of religion. 

The fourth case was that of F. L., aged twelve years. 
He had attended school in the winter and in summer 
had worked on a farm. He could read fairly well, and 
write an intelligible letter. Scarcely a symptom of in- 
tellectual or moral infirmity had been discerned in this 
boy, when, without known reason, he eloped. Writing 
to his father, the reply was received that he had spent 
hundreds of dollars in bringing him back from just 
such escapades. A few months later a newspaper was 
sent to the Institution from Escanaba, Mich., relating 
the history of a boy who had appeared in that town and 
had excited much interest. This boy proved to be the 
runaway. He was returned to the Institution. At the 
end of six months he again left for parts unknown. 
After some months he was again returned from Chicago. 
Again, without reason, he suddenly eloped, and is at 
present somewhere within a radius of fifty miles of the 
Institution, occasionally appearing to acquaintances, but 
mysteriously fading away. 

Dr. H. C. Woop said whether we call these cases 
examples of moral imbecility, or give them some other 
name, we must recognize that there is a depravity which 
is the result of heredity or some imperfect development 
of the nervous system. Recently hehad under his notice 
a case which parallels those reported by Dr. Kerlin. A 
woman, belonging to a respectable family, went astray 
at a very early age, and became the mistress of a mar- 
ried man, bore eight children, and died a drunkard in 
the gutter at the age of twenty-eight. Of the eight chil- 
dren, all, with the exception of one, died in infancy. 
At the death of the mother, this child, a girl, was 
taken by a friend, who endeavored to train her in a re- 
spectable manner. The attempt seemed to be successful 
until the age of thirteen was reached, when, three 
months before the appearance of menstruation, she ran 
away, and was found in a house of prostitution. Since 
then her history has been a constant effort to save her, 
and a constant return to bad sexual habits. It finally 
became necessary to place her in the House of Refuge. 
There was no tendency to drink in this instance, so that 
the love of liquor had no part in the precocious over- 
powering sexual desires. 
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Dr. E. N. Brus said that the history of the young 
woman brings to mind a case which had gone, as Dr. 
Kerlin says they may do, a little further. The girl not 
only became a public prostitute, but had passed into a 
condition of marked insanity. The mental disturbance 
was as much in the line of moral obliquity as anything 
else. She was very active in causing mischief among 
the attendants and other patients at the asylum. Atone 
of the visits of a committee of inspection she trumped 
up a story that the engineer, the apothecary, and one of 
the physicians, had come to her room at night and vio- 
lated her person. She got one old gentleman very much 
interested in her case, but before he got through with 
his investigation disgusted him by making a similar 
charge against him. 

Dr. CHARLES K. MILLs believed that the term moral 
imbecility is a good one to apply to a certain line of 
cases, as it has a distinctive meaning. From his experi- 
ence outside of institutions he could give at least a score 
of cases similar to those described by Dr. Kerlin. In 
the case of a boy recently seen, there was a distinct 
history of neurotic conditions and of insanity in other 
members of the family. Almost all the cases of this 
kind show a marked element of heredity. The ques- 
tion is not whether or not these subjects have any intel- 
lectual aberration at all, but whether or not the moral 
aberration vastly predominates. If so, we have a right 


to class these cases with those of moral imbecility and 
moral insanity. 

Dr. JAMES HENDRIE LLoyD thought that there is a 
decided distinction between depravity and insanity. 
Practically, we never find a case of pure moral lesion. 
There is always an intellectual defect, and frequently a 
marked congenital defect of the whole brain organiza- 


tion, 

Dr. KERLIN asked if we shall be more grateful to Dr. 
Lloyd if for the terms moral insanity and moral imbe- 
cility he will give us expressions defining any better the 
conditions which we find in a large percentage of so- 
called feeble-minded persons, in many of the commit- 
ments to Houses of Refuge, and in a larger proportion 
still of those found in such institutions as the Reforma- 
tory at Elmira, New York. 

The difference between those who argue for and 
against moral insanity, is a disagreement about the 
name, rather than about the existence of acondition ac- 
cepted by most Germans and many English writers on 
psychiatry, and supported by Ray, Spitzka, Bannister, 
and many others in America. During the past few years 
there seemed to be a growing advance in séntiment 
among our profession, and in the public mind, with ref- 
ence to this subject. Dr. Brockway, of the Elmira Re- 
formatory, states that he discovers among his prisoners 
only six per cent. in whom the moral sense is normal. 
He prefers to speak of many of his cases as moral im- 
beciles. It is true that we are using this term for the 
want of something better ; but it certainly defines to the 
common understanding a class of individuals in whom 
there is a lack of self-control, a weak volition, and fail- 
ure in, if not an absence of, the higher elements of a full 
cerebral development, for which we know no more 
suitable appellation than moral imbecility. 

Adopting these views, their practical application 
soon comes in a sequestration of many whose liberty 
now is only a vicious license. The tendency of the 





Elwyn Institution is toward life detention of all such 
cases. There they refuse for them the ordinary routine 
of education because they believe that in educating 
moral imbecility after the current notions of education, 
they are training experts who may afterward figure in 
the ré/e of so-called moral insanity; that by giving 
such subjects any considerable school education they 
are only arming them for more serious exhibitions of 
evil, It is a radical, often inherited condition, just as 
incurable as inherited forms of idiocy or intellectual 
imbecility. When we shall arrive at this definite con- 
clusion about cranks, habitual drunkards, and the like, 
and fully apply it, and when we introduce the indeter- 
minate sentence for crime, such sequestration of the 
morally and socially unfit will be brought about that 
our human stock will be improved by keeping out of 
the national blood some terribly bad strains, 

It is a noteworthy fact that in most, if not all, the 
cases which have been determined to be moral imbe- 
ciles, there is a neurotic history in the family antece- 
dents ; epilepsy, monomanias, inebriety, crime, are fre- 
quently the correlative exhibitions in families from 
which proceed these children of keen intellectual pre- 
cocities, but inveterate tendencies to vagrancy, prosti- 
tution, and lawlessness. 

Dr. A. W. WILDMARTH then read a paper on 


THE PATHOLOGY OF IDIOCY. 


largely based on the post-mortem records of forty cases 
observed at the Pennsylvania Institution for Feeble. 
minded Children. 

Dr. FrRANcIS X. DERCUM then reported the following 


CASE OF TIC DOULOUREUX OF TWELVE YEARS’ STAND- 
ING SUCCESSFULLY TREATED BY LARGE DOSES OF 
THE SALICYLATES, 


The patient, Mrs. K., aged fifty-two, was first seen 
November 30, 1886. She stated that she suffered from 
tic douloureux, and as she spoke she was constantly 
interrupted by frightful paroxysms of pain. Twelve 
years ago, when apparently in good health, she had 
been attacked with pains in the right side of the face. 
This she attributed toa cold. The pain gradually in- 
creased in intensity, The suffering had practically 
been continuous, the paroxysms sometimes occurring 
many times a minute, again only four or five times an 
hour. She was always worse in cold and damp weather. 
The distribution most affected was that of the superior 
maxillary nerve. The inferior maxillary was also de- 
cidedly affected, but the ophthalmic division did not 
appear to be at all involved. During the entire period 
there had been but one remission. This had occurred 
two years ago, when she suffered from a severe attack 
of rheumatism, affecting mainly the lower extremities. 
The attack lasted eight weeks, and during this time she 
was free from the tic douloureux, which, however, re- 
appeared as the rheumatism subsided. The operation 
of nerve-stretching was suggested to her. 

The previous history suggested a possible connection 
with rheumatism, and it was decided to treat the case 
on this basis before resorting to operation. Oil of gaul- 
theria, in fifteen drop doses, every three or four hours, 
was ordered. Within four days there was decided im- 
provement. The remedy was continued up to Decem- 
ber 2oth, when, as a result of indiscretion in diet, she 
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suffered from diarrhoea. The oil of gaultheria was 
now stopped. December 24th she ventured out of the 
house, the day being cold. This was followed by a 
mild recurrence of the tic. She again resumed the 
oil of gaultheria, which, two days later, was replaced 
by salicylate of sodium, in twenty grain doses. Every 
trace of the tic douloureux now disappeared. The use 
of the salicylate was continued until January 12th, when 
it was finally abandoned. Since then she has been 
exposed on numerous occasions, and once caught a 
severe cold, giving rise to bronchitis, but with no return 
of the tic. At the present writing (February 28th) she is 
entirely well. 

Dr. CHARLES K. MILLs stated, in regard to the use of 
salicylate of sodium in rheumatic neuritis, he had found 
it one of the most valuable of remedies, and he recalled 
two cases in which it had been especially beneficial. 
One was a case of brachial: neuritis, involving the entire 
arm, in a person suffering with diabetes. He got well 
after some weeks treatment under salicylate of sodium, 
in twenty grain doses, and hypodermatic injections 
of atropia and morphia, with blistering. The second 
case was that of a physician with rheumatic brachial 
neuritis, involving one arm, with great pain and@ stiff- 
ness, and also some paresis. He recovered under the 
same treatment. He has used salicylate of sodium with 
success in a number of instances. 


NEW YORK SURGICAL SOCIETY. 
Stated Meeting, February 23, 1887. 


THE PRESIDENT, CHARLES MCBuRNEY, M.D., IN THE 
CHAIR. 


Dr. Joun A. WYETH read a paper on 


LIGATION OF THE EXTERNAL CAROTID ARTERY; A 
SYNOPSIS OF FIVE SUCCESSFUL CASES. 


(See page 312.) 


Dr. MaRKOE asked regarding the cause of the aneu- 
rism of the internal carotid artery, mentioned in the last 
case. The reader replied that it was due to athero- 
matous degeneration of the artery. 

Dr. SANDS remarked that Dr, Guyon, a French sur- 
geon, was one of the first to prove that the arguments 
against the safety of the operation of tying the external 
carotid were unsound. He showed, in a paper written 
by him in 1863, that there was very slight danger to be 
apprehended from secondary hemorrhage. The cases 
then on record, as well as some additional ones, were 
tabulated by the late Dr. Longworth, of Cincinnati (a 
former pupil of Dr. Sands), in a paper published in 1873. 
In this paper the operation referred to was strongly 
advocated. The speaker added that he had tied the 
external carotid three times, the first case being that of 
a man who had extensive epithelioma of the face; 
chloride of zinc paste was applied, and caused such 
deep sloughing that a large vessel was opened behind 
the jaw, and such profuse hemorrhage resulted that it 
was necessary to ligate the external carotid; no anzs- 
thetic was employed, as the patient was extremely weak. 

In the second case he removed a tumor of the lower 
jaw, and had to contend with a very severe hemorrhage, 
which was found to be due to an accidental wound of 





the internal jugular vein, and an excision of a piece of 
the external carotid artery. In the third case the artery 
was tied on account of an aneurism about half as large 
as a hen’s egg, which was supposed to involve the pos- 
terior auricular artery. The operation was performed 
five years ago, and though the patient recovered he was 
not completely cured—the tumor became smaller, but 
continued to pulsate. 

The practice of tying the external carotid as a pre- 
liminary step before removing a tumor of the tongue, 
was certainly different from that usually followed, which 
is to tie the lingual z” /oco. The latter seems to serve 
the purpose equally well, while the surgeon can usu- 
ally avoid placing a ligature on the vessel close to its 
point of origin. Removal of the parotid gland would 
seem to be a formidable operation as regards hemor- 
rhage, but he was aware of no death from this cause; 
it is better, he believed, in this operation to tie the ex- 
ternal carotid artery, when necessary, as near to the 
tumor as possible; that is, at a distance from its origin. 
In general, the speaker would always prefer to ligate the 
external, rather than the common carotid. 

Dr. STIMSON said that he had tied the external carotid 
once for epithelioma involving the side of the face; the 
operation was successful, but the patient succumbed to 
the disease. In regard to ligature of the artery as a pre- 
liminary measure before removing tumors of the parotid, 
the speaker thought, with ‘Dr. Sands, that it is practi- 
cable to secure the vessel higher up, behind the angle 
of the jaw. In one case he had been able to remove 
nearly the entire gland without cutting the artery. Dr. 
Wyeth’s last case suggested the interesting and impor- 
tant question whether it might not be proper to place a 
catgut ligature on an atheromatous artery, meaning by 
the latter term a vessel, the walls of which were softened, 
but not calcified; could it not safely be tied with catgut? 
There would, of course, be a greater chance of the sub- 
sequent formation of an aneurism near the ligature, but 
might it not be reasonably expected that secondary 
hemorrhage would not occur? When we remember how 
much more rapidly and perfectly tissues heal under our 
present antiseptic methods, why could we not venture, 
the speaker asked, to tie even an atheromatous artery 
in continuity ? 

Dr. SANDS said that he had once assisted Dr. Lange 
in the amputation of a thigh in an old man. Dr. Lange 
thought that he would apply the dressings before re- 
moving the tourniquet, but he determined not to do 
so, and, on loosening the latter, profuse hemorrhage 
occurred, which was found to be due to the fact that 
the ligature placed on the main artery of the limb had 
cut through, in consequence of the vessel being athero- 
matous. The speaker himself had amputated a leg for 
senile gangrene, the arteries of which were so rigid 
from calcareous degeneration that they did not pulsate, 
but, on removing the tourniquet, there was free hemor- 
rhage. The vessels were tied with catgut, and the 
patient did perfectly well. Dr. Sands agreed with Dr. 
Stimson that the danger of tying atheromatous vessels 
was much lessened since the healing of wounds had 
become more perfect. He would say that it was not 
unsafe to apply a ligature to such an artery, unless the 
latter was so soft and friable that it would cut through. 
In Dr. Wyeth’s case there would have been no use in 
tying the internal carotid, as it was so extensively dis- 
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eased. Simultaneous ligation of the external carotid 
and the common carotid for aneurism of the internal 
carotid produces practically the same effect as the 
application of a distal ligature. 

Dr. MARKOE said that he recalled a unique case, 
which had become historical, which threw light upon 
the subject under discussion. In October, 1845, Dr. J. 
K. Rodgers tied the left subclavian artery in the first 
part of its course, about one inch from its point of 
origin from the aorta; the patient lived fifteen days, 
and died from secondary hemorrhage from the distal 
part of the artery. The autopsy showed that the liga- 
ture had passed directly through an atheromatous plate, 
yet the artery on its proximal side was firmly plugged, 
and the usual changes which take place after ligature, 
had occurred normally, and effectively closed the 
artery. Shortly before this operation, Dr. Hoffmann 
had exposed the innominate artery in a case of aneu- 
rism, with the intention of tying it, but he refrained 
from applying the ligature, because the vessel was 
atheromatous. The patient subsequently died of hem- 
orrhage from the aneurism ; probably, if the artery had 
been tied, no bad result would have followed, even 
though it was diseased. 

Dr. WEIR said that he had applied catgut ligatures 
to calcified arteries in the cases of amputation for senile 
gangrene. It has been shown by English authorities 
that there is no danger in ligating such vessels, provided 
that the ligature is not tied too tight. 

THE PRESIDENT thought that Dr. Wyeth had acted 
wisely in tying the external carotid first, because, if the 
ligature had been applied first to the atheromatous 
internal carotid, it would have cut off the possible 
chance of obtaining a good result after subsequent liga- 
ture of the external carotid. 

Dr. MARKOE asked the reader if he found the point 
of origin of the internal carotid. 

Dr. WYETH replied in the affirmative, adding, in re- 
sponse to a question from Dr. Sands, that the diseased 
vessel was of larger calibre than normal, having under- 
gone a sort of general fusiform dilatation. 

THE PRESIDENT asked if it was easy to identify the 
external carotid. The reader answered that he had 
experienced no difficulty after finding the bifurcation 
at the upper border of the ala of the thyroid. 

Dr. MARKOE said that he had tied the internal carotid 
with the common three times, and had found it without 
difficulty. 

Dr. WYETH remarked, in closing, that the cases 
which Dr. Sands had said were published by Guyon, 
had nearly all been reported by Maisonneuve. Several 
papers on the same subject had appeared previous to 
the one published by Longworth. The reader did not 
wish to be understood as recommending ligature of the 
external carotid as a preliminary measure in all cases 
of excision of the tongue for cancer. He, himself, 
generally tied the lingual artery, but in the case de- 
scribed, the muscles and floor of the mouth were so 
much involved, that it was necessary to remove them 
extensively, and the hemorrhage could only be con- 
trolled by placing a ligature on the main artery. 
Neither would he tie the external carotid before remov- 
ing an ordinary parotid tumor. The two growths to 
which he had referred in his paper were unusually 
large; on one side the artery was tied first, but on the 











other the tumor was dissected out rapidly, the vessel 
being ligated as soon as it was reached. He had 
ligated an atheromatous artery in a case of amputation 
of the thigh, and had no hemorrhage. In the case de- 
scribed he would not have tied the atheromatous in- 
ternal carotid, even if he had believed that there was 
no danger in the procedure, because he could accom- 
plish the object desired by placing the ligatures on 
sound arteries. 


OPERATION FOR THE CURE OF PROLAPSUS ANI. 

Dr. LANGE presented a patient upon whom he had 
performed the operation which he had described at the 
previous meeting. He desired to modify the statement 
which he had made with regard to the condition of the 
patient, as the latter had become worse during the past 
few weeks. There was no return of the prolapse, but 
the patient did not have perfect retention, so that fecal 
matter was discharged while he was walking. The 
action of the sphincter and the levator ani was pretty 
good, but it was not perfect. The present case had 
been a very obstinate one. Future developments 
will show if the operation possesses any lasting value, 
The speaker called attention to the fact that the anal 
ridge was situated more deeply (nearer to the middle 
of the body) than normally, and that the posterior anal 
commissure was carried forward—a change probably 
due to contraction of the levator ani. 

In reply to a question from Dr. Sands, as to whether 
the cure might not be made more complete by contract- 
ing still further the anal aperture, the speaker said that 
the prolapse was already cured, but that the patient 
had not acquired sufficient control over his bowels. 
The orifice might be narrowed, as suggested, since the 
muscular action alone was not enough to cause perfect 
closure. He feared that an attempt to contract the 
aperture by excising the mucous membrane alone 
would not produce lasting results; this had been tried 
several times before. He intended to use cold water 
injections and electricity with a view to stimulating the 
parts to contract. 


SARCOMA OF THE PHARYNX, REMOVED BY PARTIAL 
EXSECTION AND DISLOCATION OF THE _ INFERIOR 
MAXILLA. 


Dr. LANGE showed a patient from whom he had re- 
moved a tumor that occupied the left half of the pharynx, 
extending upward behind the soft palate, and down the 
throat so far as to dislocate the larynx. Following 
Mikulicz, he performed preliminary tracheotomy, and 
then made an incision along the inner border of the 
sterno-mastoid muscle, and a horizontal incision along 
the border of the zygomatic arch, so as to expose the 
angle of the jaw, which was removed subperiosteally, 
so as to give access to the tumor. The operation was a 
long and tedious one. The patient had intense iodo- 
form-poisoning, being at first greatly excited, and then 
speechless for fourteen days. He was fed by a stomach- 
tube, which he swallowed one day, through the care- 
lessness of anurse. After being retained for five weeks, 
the tube (which was eighteen and a half inches long) 
was passed per rectum. The patient finally recovered, 
with paralysis of the lip on the side of the wound, but 
there was no displacement of the teeth, his power of 
mastication being as good as ever. The operation was 
performed on the 28th of September. 
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In reply to a question from the President, Dr. Lange 
said that all of that portion of the angle of the jaw which 
corresponded to the insertion of the masseter muscle 
had been removed, and that the jaw had then been 
dislocated, so as to afford a view of the interior of the 
pharynx ; but, in spite of this, he did not obtain a clear 
idea of the connections of the tumor, and was obliged 
to scrape it out piecemeal, so that the operation was 
not as thorough as he could have desired. The growth 
was about the size of a goose-egg, so that it interfered 
with deglutition, and was beginning to cause dyspnea, 
It had no bony attachments, and was encapsulated, but 
broke down readily, so that it was impossible to remove 
it entire; it was also quite vascular. Microscopically it 
presented the appearances of a mixed round- and 
spindle-celled sarcoma. 

Dr. WEIR asked whether it would not have been pos- 
sible to reach the tumor by Kocher’s method—that is, 
through the nose. 

Dr. LANGE replied that there would not have been 
sufficient room. 

Dr. SANDS said that Busch had described a variety 
of fibro-sarcoma of the pharynx that was neither very 
vascular, nor was it firmly attached. He had had a 
similar case several years before; supposing that he 
would have a profuse hemorrhage on removing it, he 
introduced a Trendelenburg’s tube, but it was not 
needed, as there was but little bleeding. As soon as 
the capsule of the tumor was divided, it could be shelled 
out easily ; it seemed to spring from the connective tissue. 

Dr. LANGE said that the tumor which he had de- 
scribed extended high up behind the soft palate, and 
was very vascular. 


RENAL CALCULUS REMOVED POST-MORTEM FROM A 
PYONEPHROTIC KIDNEY. 


Dr. LANGE said that he had exhibited at the previous 
meeting a renal calculus removed by nephrotomy from 
a woman, who was reported as doing well five days after 
the operation. Hercondition changed suddenly for the 
worse. An examination of the other kidhey showed that 
it was enlarged. Fourteen days after the operation the 
patient had a chill, followed by septic symptoms. The 
kidney was punctured with a needle, and pus was 
found, while a calculus could be felt. After refusing for 
five days to allow an operation to be performed, she 
finally consented. The pelvis of the kidney was found 
to be dilated and filled with extremely offensive pus, and 
the specimen shown was also found in it. The patient 
had complete suppression before her death, which oc- 
curred six days later from septicemia. 

Within the pelvis of the kidney which was first incised 
(the specimen was shown) were found numerous frag- 
ments of calculi, some of which resembled the processes 
in the original stone. The septic poison was due to the 
numerous abscesses in the opposite kidney. The patient 
would have been seriously ill, even if she had survived 
the second operation, although if it had been done at 
the proper time the result would have been different. 

Dr. LANGE showed some 


CURVED NEEDLES FOR SEWING THE ABDOMINAL WOUND 


which he had devised. They were of a fusiform shape 
near the point, the eye being situated behind the largest 
part of the needle. There was a small indentation in 





the beak, so that if caught by the needle-holder the point 
would not be spoiled. 


PHILADELPHIA COUNTY MEDICAL SOCIETY, 
Stated Meeting, February 23, 1887. 
THE PRESIDENT, J. SOLIS-COHEN, M.D., IN THE CHAIR. 


Dr. CHARLES S. TURNBULL exhibited a patient pre- 

senting a 
PERSISTENT PUPILLARY MEMBRANE. 

The patient has in his right eye what is known as a 
‘persistent pupillary membrane.” This is a remnant 
of foetal life, but its exact structure has not been ascer- 
tained. Some consider it to be made up of atrophied 
bloodvessels, which have served their purpose. Other 
authorities hold that it consists of the remains of con- 
nective tissue through which bloodvessels pass. In this 


man’s right eye there is a network of hair-like fibres 
occupying the outer half of the pupil (see Figure). 


These fibres originate from the anterior surface of the 
iris, and interfere in no way with the constrictor muscle 
of the pupil. This form of congenital anomaly was 
first observed about 1735, and on an average about one 
case has been reported every five years since that time. 

Dr. E. JACKSON said that this case is notable for the 
clearness with which it shows the relation between the 
membrane and the iris. In all the cases he had seen, 
heretofore, as in this, the pupillary membrane has 
seemed to arise from the anterior surface of the iris ; 
but in no other instance has the connection been so ob- 
vious, the membrane here appearing to be simply an 
extension of the anterior layer of the iris; and similar 
to it in structure. 

Dr. TURNBULL said that the point referred to by Dr. 
Jackson is well illustrated in this case, and it settles the 
disputed question as regards the origin of these fibres, 
It is distinctly seen that the sphincter muscle is in no 
way involved. The membrane has no connection with 
the muscle nor with the inner pupillary margin. 


NEW YORK NEUROLOGICAL SOCIETY. 
Stated Meeting, March 1, 1887. 


THE PRESIDENT, CHARLES L. Dana, M.D., 
: IN THE CHAIR. 
Dr. H. M. Bia6s presented the 
CORD AND NERVES IN A CASE OF ALCOHOL PARALYSIS— 
MULTIPLE NEURITIS. 
Bertha S., aged thirty-five, married, admitted to the 
hospital, September 20, 1886. History imperfect. Noth- 


« 





332 


NEW YORK NEUROLOGICAL SOCIETY. 


[MEDICAL News 








ing of importance in the history up to the beginning of 
her present illness, about five weeks before admission, 
when she began to have sharp shooting pains in both 
legs, but more severe in the right. She began to lose 
power in her limbs, and one week later was unable to 
walk because her limbs were “too weak.” The loss of 
power seemed to begin in her feet. She complained of 
pain in her back and weakness when she tried to stand. 
Later she began to have pain and lose power in her 
arms. She says she has been a moderate drinker, and 
denies syphilis. 

On admission the patient was almost completely para- 
lyzed in her lower extremities; could barely raise her 
limbs from the bed. The muscles of the upper extremi- 
ties, especially the extensors, were also somewhat af- 
fected. There were some spots of hyperzsthesia and 
partial anesthesia irregularly distributed over the lower 
extremities, and also considerable numbness. Sensation 
in the upper extremities seemed to be normal. The 
reflexes were lost. There was marked atrophy in the 
legs and thighs on both sides, particularly of the exten- 
- sors of the foot, and a moderate amount in the arms. 
The extensors here were also most affected. She com- 
plained of very severe pain in the arms and legs which 
kept her awake at night, and there was marked tender- 
ness on pressure. Temperature at 9 A. M., 100°; at 5 
P. M., 101.2%, Pulse, 9 A. M., 104; at 5 P.M., I12. 
Urine, 1.018; albumen one-eighth in bulk, no casts. 

Two days after admission the patient was found to 
have a moderate amount of fluid in the right pleural 
cavity. Twenty-four ounces of serum were withdrawn. 
She gradually failed, lost strength, emaciated. The 
pleurisy developed into an empyema, for which a free 
Before death, which 


opening was made in the chest. 
occurred in February, 1887, she had lost all power over 
both lower extremities, and the arms were partially 


paralyzed. Atrophy was very marked in both lower 
extremities and forearms. Pain was constant and par- 
oxysmal, and very severe. Tenderness on pressure 
and pain on movement of muscles marked. Contrac- 
tion of the muscles had gradually developed until the 
thighs were sharply flexed on the trunk, and the legs on 
the thighs; attempts to straighten the limbs caused the 
most severe pains, The bladder and rectum, the mus- 
cles of phonation, deglutition, and respiration, and the 
nerves of special sense were entirely unaffected. The 
reactions of degeneration were present. The patient 
died of exhaustion resulting from the empyema. 

Autopsy.—Patient greatly emaciated. Legs andthighs 
markedly flexed. Muscles of the leg of a yellowcolor, 
and apparently converted almost entirely into fat; 
muscles of thigh much less affected. Spinal cord nerve 
roots and trunks normal in appearance. 

Microscopical Appearances.—Spinal cord apparently 
normal, with the exception of slight sclerosis in the 
columns of Goll in cervical region. Nerve roots normal. 
In one of the sacral nerves before its exit from the spinal 
canal was found a marked increase in the endoneurium 
with diminution in the number of the_nerve fibres, and 
an irregularity and indistinctness in these appearances. 
The right sciatic nerve showed the same changes more 
marked. In the posterior tibial the process was even 
more advanced, and in this only an occasional nerve 
fibre could be detected. Microscopically the gastroc- 
nemius was composed almost entirely of adipose tissue ; 





only here and there atrophied muscle fibres were found. 
The small nerve trunks in the muscle showed advanced 
degenerative neuritis, with comparatively little new 
growth of connective tissue in the nerves. 

THE PRESIDENT thought that in this case it had been 
fully demonstrated that the alcohol paralysis was due to 
a neuritis and not to a myelitis. 

Dr. M. A. STARR had seen the specimens, and said 
there was no question with regard to the existence of 
neuritis in this case, and the normal condition of the 
anterior cells of the spinal cord. There was slight 
sclerosis in the columns of Goll which he was unable to 
explain. The same condition had been observed in a 
case of Hamilton recorded by Grainger Stewart. He 
referred to a well-prepared specimen by Dr. Van 
Gieson in a case of Dr. Ball’s, not yet published; also 
to the manner of preparing specimens. 

Dr. BiGGs said that, contrary to the ordinary condi- 
tion found, the process seemed to be more a degenera- 
tion of nerve fibre than an interstitial neuritis, especially 
in the smaller nerves. 

Dr. Noyes spoke of the frequent occurrence of am- 
blyopia with alcoholism, and said that it was due to a 
partial neuritis of the optic nerve, referred, as had been 
shown, to the centre field, and not to the field at large. 
He suggested that in cases like the one reported by Dr. 
Biggs, the neurologist should make careful examina- 
tion of the optic nerves. In reply to Dr. Starr, whether 
scotoma is due as frequently to tobacco as alcohol, 
he said it might be due to either, but the patients fre- 
quently combine the two habits. 

THE PRESIDENT said that the name alcohol paralysis 
was rather begging the question ; this patient, it seemed, 
had been only a moderate drinker. The same fact 
had been noticed in other cases. 

Dr. STEVENS then made some remarks on 


IRRITATIONS ARISING FROM THE VISUAL APPARATUS 
CONSIDERED AS ELEMENTS IN THE GENESIS OF 
NEUROSES. 


Two classes of influences were recognized as causes 
of functional nervous disorders; the remote and the 
immediate. The remote causes may be sufficient to 
perpetuate a neurosis when once a nervous irritation has 
been instituted. While immediate causes rarely induce 
long-continued disorders, preéxisting influence may 
serve to continue it indefinitely. It is of little practical 
importance that some exciting circumstance has given 
rise to a nervous trouble, The event has passed and 
cannot be recalled. If there isan underlying cause, it 
is of much more importance. 

Persons in whom underlying causes of neurosis exist 
are said to possess a neuropathic predisposition, and 
those subject to it are liable, from trifling immediate 
causes, to suffer from various neuroses. In a consider- 
able proportion of cases the neuropathic tendency is 
hereditary, but the result is not always manifested in the 
same form in different generations. 

A third class of cases which should be recognized, 
may be designated as modifying tendencies, among 
which may be mentioned vitiated atmosphere, the 
period of life, and the performance of certain physio- 
logical functions. 

Often as a result of the predisposing influence, 
when one form of complaint is supposed to be cured, 
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the subject of it is simply suffering from some other 
form. 

Must the predisposing cause of neurosis be general, 
pervading the whole organism, or must it of necessity 
be located in the great nerve centres, or may it be en- 
tirely local and outside those great centres? Undoubt- 
edly it may be local, and confined to any portion of the 
nervous system. 

Inasmuch as the tendency is often hereditary, may 
not the evil consist of some peculiarity of anatomical 
structure or of physiological adaptations which are in- 
consistent with the most regular and easy performance 
of the function of a part or parts; and may not certain 
classes of mechanical peculiarities be unusually liable 
to become factors of physiological disturbance ? 

If we answer in the affirmative we assume a hypoth- 
esis which must be maintained by long observations 
conducted in a spirit of judicial independence and free 
from the bias which might result from occasional and 
exceptional experiences, The conclusions announced 
are based upon observations in more than five thousand 
cases in private practice and of a considerable number 
in public institutions, all of which have been made 
with as much precision as the exacting demands of an 
active professional life would permit. The central 
truth as arrived at by these observations may be stated, 
as it has already been done, in a memoir to the Royal 
Academy of Medicine, Belgium, in 1883, as follows: 

Difficulties attending the functions of accommodating 
and of adjusting the eyes in the act of vision, or irrita- 
tions arising from the nerves involved in these processes, 
are among the most prolific sources of nervous dis- 
turbances, and more frequently than other conditions 
constitute a neuropathic tendency. 

In the proposition all causes of nervous irritation are 
recognized, It is held that the influences indicated are 
preéminent, but not exclusively permanent causes. Let 
it be remembered that it has been universally conceded 
that the nature of the neuropathic tendency is unknown. 
If one preéminently important element is demonstrated, 
it is not to be rejected because it may ‘not include the 
whole. 

He proposed only to illustrate the result of his ex- 
perience by exhibiting some photographs of cases 
of notable neuroses which showed very remarkable 
changes of physiognomy, such as habitually occurred 
when certain hurtful tensions of the ocular muscles 
were relieved. If he had designed to present only the 
most remarkable cases of the class to which these be- 
longed he would have chosen only a few of these. The 
design was, however, only to show by these contrasting 
photographs the very notable improvement which, in 
obstinate, and even, by ordinary means, hopeless cases 
of the most important neuroses, might be expected from 
relief from certain hurtful tensions of the eye muscles. 

The portraits were in pairs, the first having been 
taken at the commencement of treatment, the second 
at a later period, the interval being, on an average, 
about one month. The first series represented cases in 
his private practice; the second series, cases which 
were under his care for a short time at the Willard 
Asylum for the Insane, last summer. The first series 
had been made by various photographers, the second 
by Dr. P. M. Wise, Superintendent of the Willard 
Asylum. Thirteen pairs of photographs were exhibited, 





nine of the first, and four of the second series. In all 
these very striking contrasts existed between the first 
and second portraits. 

In No. 1,a weary and listless young girl, a sufferer 
from headache, and who had never been able to attend 
school, is seen to be transformed in twelve.days into a 
vivacious and thoroughly awake child, following relaxa- 
tion of each of the inner eye muscles. The change in 
health was marvellous. In No. 2, an epileptic girl 
whose vacant gaze and half-open mouth indicated a 
profound degree of dementia, within a single month 
puton an appearance of robust health and of lively 
intelligence. In another case a boy, choreic from in- 
fancy, and imbecile, whose constant movements were 
too rapid even for the modern photographer, showed in 
the second photograph from which the distortions of 
the face and wrinkles in the skin had disappeared, a 
clever méntal state. 

He related in brief some of the results of a short sea- 
son among the most hopeless cases of the Willard 
Asylum for the Insane, Two of these hopeless cases, 
who had, .during the month preceding treatment 
directed to the eye muscles, been subjected to about 
one hundred and seventy convulsions, suffered only 
about forty convulsions in the month succeeding that 
treatment, notwithstanding the withdrawal of all bro- 
mides. Fifty per cent. of epileptics so treated had 
remained well for a length of time varying from many 
years to only a single year, but sufficiently long to 
indicate that a great change had been wrought. 
Thirty-two per cent. had received very marked relief 
but short of absolute cessation of the complaint. They 
were all better without drugs than they had formerly 
been with. In seventeen per cent. no good results had 
been obtained. 

He thought that with a better understanding on his 
own part of the extremely complicated condition of the 
ocular muscles often found in epilepsy this record could 
be improved. 

The method of procedure in examining for muscular 
defects was given. It differed radically from that pro- 
posed by Grafe and generally adopted, and from 
other methods which had been suggested. His method 
of performing tenotomy was also described. 

In conclusion, Dr. Stevens said he thought it was not 
unreasonable to look for the future advance in medical 
practice along-the great lines; the one related to micro- 
organisms, the other to irregular phenomena resulting 
from well-defined causes of irritation, which causes must 
be sought for principally in the direction of difficulties in 
the performance of necessary functions. With the 
removal of such difficulties we might look with con- 
fident expectation to the cessation of the peculiar 
irregularity which constituted the special form of ner- 
vous disease. 

Dr. E: C. SEGUIN said with regard to the etiology of 
neuroses and serious mental disorders that he thought 
we ought to look a great deal deeper than the exciting 
and superficial causes which occurred in many cases of 
that kind. In-epilepsy and chorea, for instance, he 
thought we had to look for the efficient cause not in 
disturbed external apparatus, but to hereditary predis- 
positions and faulty tendencies. That faulty external 
apparatus would cause more attacks, or possibly aggra- 
vate the mental disorder, he thought no one would 
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deny, consequently the optic apparatus, the genital 
apparatus, etc., should be put in perfect order. As to 
the great improvement after tenotomy in epilepsy, the 
records of surgery and medicine are filled with cases 
in which trauma of various kinds have interfered with 
epileptic manifestations for months or even years. It 
seemed to him the report of a case within six months 
after tenotomy was rather premature. He referred to 
one of his cases of epilepsy recently submitted to 
division of the ocular muscles, the bromides at the same 
time being withdrawn, and three days later she com- 
menced to have from six to twelve convulsions in the 
twenty-four hours—more than she had ever had before 
the operation. He had had patients go three years 
without an epileptic attack, and then have a relapse. 
Dr. H. D. Noyes thought the precise ocular condi- 
tions in the cases reported should have been recorded ; 
perhaps they were in that part of the paper not read. 
He had with him the exact records of a number of cases 
of ocular trouble with the result of treatment. It had 
not fallen within his experience to meet with the class 
.of cases referred to by Dr. Stevens. He dwelt upon the 
importance of making a thorough ocular examination, 
including that of the muscles of the eye, in every case. 
He had come to realize more and more the importance 
of insufficiency of the external recti. He had obtained 
benefit in many cases from prisms. He spoke of the 
method of examination and of performing tenotomy. 
The paper deserved the most careful consideration. 
Dr. D. B. St. JoHN Roosa said that that part of the 
paper which especially concerned the ophthalmologist 
was as old as ophthalmology itself, and it did not call 
for discussion to-night. The real point in the paper 
was, he thought, that the correction of errors of re- 


fraction, improper relations between the ciliary and 
internal recti muscles, and other deviations of the ocular 
muscles was capable of curing constutional disease. 
He took it that epilepsy is a constitutional disease 


and not merely a functional disturbance. The same 
is true of chorea. The question was, Did these opera- 
tions cure epilepsy and chorea? But it had been shown 
that people with chorea got well without ever having 
error of refraction corrected. It had also been shown 
that the vast majority of people who are not myopes 
are hypermetropes, yet suffer no inconvenience from 
it. In this, the author’s second paper, another step 
had been taken, namely, that these - constitutional 
diseases, epilepsy and chorea, were due not solely to 
errors of refraction, but to want of codrdination between 
the recti and ciliary muscles, Then the prism test 
came upon the field, and we had to exercise the ocular 
muscles by prisms. Then in the order of advance came 
the doctrines taught in the paper of to-night. Granting 
the claims of the paper, that the patients had for a time 
after correction of an ocular difficulty been greatly re- 
lieved, possibly cured, yet that was a long way from 
assuming that the ocular disturbance, whatever it was, 
was the cause of the epilepsy. Many great men having 
strabismus had not become choreic, epileptic or insane. 

Dr, A. L. RANNEyY thought that following the exhi- 
bition of the photographs little need be said in con- 
firmation of the views advanced by Dr. Stevens. The 
photographs were so startling that they would be 
accepted in any court of justice by an unprejudiced 
jury as proof that unmistakable benefits had been 


‘had been reported by Dr. Stevens. 





derived from the treatment. He had personally seen 
and examined several of the cases, and he considered 
the published histories as decidedly under-estimated. 
Dr. Ranney had performed the operation for the relief 
of ocular insufficiency nearly two hundred times, and 
had carefully examined the condition of refraction and 
accommodation as well as that of the ocular muscles in 
several hundred subjects afflicted with various forms of 
nervous disease. He did not pretend to pose as an 
oculist, but as a neurologist. Originally he was a scep- 
tic, but his scepticism became no longer tenable when 
he saw a choreic and epileptic imbecile in Dr. Stevens's 
office who was perfectly restored in a short time to 
health and mental sanity by the method he had 
described. He thought the paper would tend to 
establish a new era in neurology. Regarding the 
operation, in no case had he had bad effects from it, 
but the treatment required careful regard to detail. 

Respecting the view that the eye is an important 
factor in creating and prolonging the so-called ‘‘ neuro- 
pathic predisposition,” the following facts were perti- 
nent: 1. No one has yet shown in what this predisposi- 
tion lies; hence, if Dr. Stevens has shown that eye 
defect is an important element in these conditions a 
great advance has been made; 2. There is no recog- 
nized pathology in the functional nervous diseases; 3. 
Heredity is very common in these affections; 4. Dr. 
Ranney’s records in common with those of Dr. Stevens’s 
go to show that eye-defect is found in a very large pro- 
portion of such subjects; 5. Many of the eye-defects 
found can be shown to be congenital—being inherited 
like features; 6, The manifestations of the neuropathic 
predisposition vary with each case, and are called forth 
often by trivial circumstances which are too frequently 
regarded as of great clinical interest. 

In the treatment of the severer forms of functional 
nervous disease, for example, in chronic epilepsy, one 
radical cure without the aid of drugs offsets a thousand 
failures as a proof of the scientific value of a discovery. 
Dr. Stevens had seven cases free from epileptic seizures 
for more than five years after tenotomy of the eye- 
muscles, and without the aid of drugs. This could not 
be explained by chance. Then the records of the Wil- 
lard Asylum were hard to contradict. 

During the past year and a half he had seen sixteen 
epileptics in private practice ; in only one was no defect 
in the eye muscles found. He had an opportunity to 
operate on the eyes in eight of the cases; three of these 
were cured ; two had had no fits for over one year. In 
the five cases still under observation the attacks had been 
lessened in all, drugs having been withdrawn. One 
In headache and 
neuralgia he had had some very remarkable results 
from tenotomy of the eye muscles; also satisfactory 
results in hysteria and hystero-epilepsy. 

Dr. HERMAN Knapp said his practice had not 
brought him much in contact with people who had 
neurotic conditions, and most of those whom he had 
seen had passed into other hands. He was very much 
surprised to learn that there was so high a percentage 
of ocular difficulties in the patients Dr. Stevens had 
examined in the asylum. He thought nervous people 
generally showed not only onecomplaint. Many people, 
especially young ladies, who suffer from headache, etc., 
cease to complain after correction of a deviation of the 
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eye muscles, etc. He had listened with the greatest 
attention to Dr. Stevens, and he felt quite sure that his 
work was not only legitimate, but that it was highly 
promising. Hewasonly afraid we woul not be spared 
disappointments in that line of treatment. 

Dr. GRUENING said his experience had been very 
much like that of Dr. Knapp. He always examined 
for muscular defect, and said that when one placed a 
prism before the eye it disturbed binocular vision. For 
the correction of this apparent muscular defect an 
operation was performed, but the muscle was sewed to 
its original place, or the lateral attachment was not 
divided ; and this was only the simulation of an opera- 
tion. He had benefited many patients by cylinders. 

Dr. STEVENS, in closing the discussion, said there 
was no suggestion in the paper regarding cures. He 
did not believe in cures; take away the cause of the 
trouble and they get well. If the patients could not be 
said to be cured, it was still a very fortunate thing that 
they had got rid of their chorea, epilepsy, etc. 


CORRESPONDENCE. 


AGARIC IN THE SWEATING OF PHTHISIS. 
To the Editor of THE MEDICAL News, 


Sir: I notice that some correspondence has lately 
taken place in THE MEDICAL NEws with reference to 
“Agaric in the Sweating of Phthisis.” The introduc- 
tion of the drug has been attributed to Siefert, and 
others. Will you allow me to state that I believe that I 


was the first to reintroduce this drug into practice, and 
my note on this subject was published in the Medical 


Times and Gazette in 1881. In a short paper, I there 
stated that I had used agaricus in a number of cases 
with complete success, and I claimed for it that, being 
harmless, it was to be preferred to atropine and other 
like drugs. 

My note attracted the attention of Dr. Young, of Glas- 
gow, who then tried. agaric in Dr, Gairdner’s wards in 
the Glasgow Infirmary, and ‘confirmed the opinion I had 
formed of it. The dispenser at the infirmary then ex- 
tracted what Dr. Young called an alkaloid, viz., agaricin, 
but which is really agaricic acid, and Dr. Young ad- 
ministered this successfully. Murrell, of London, next 
spoke of it. Continental physicians, Siefert, Probsting, 
Pribriam, and others, reported favorably of it. 

Agaricus had formerly been extensively used at the 
beginning of this century, but had, undeservedly, fallen 
into disuse. It was my note in the Medical Times of 
1881, “On Agaricus in the Treatment of Night-sweat- 
ing,” which again attracted attention to it, and rescued 
a deservedly useful drug from oblivion. Others have 
only confirmed what I originally wrote of it. 

I may say that I have used it extensively since 1881 
with the best results. Besides checking night-sweating, 
agaricus has a decided influence in retarding the ten- 
dency to hemoptysis. My.object is to show that it was 
not due to Seifert, or other physicians, that the drug now 
retains a place in medical practice, but to myself. 

I am, sir, yours faithfully, 
R. NORRIS WOLFENDEN, M.D. Cantab., 


Senior Physician to Throat Hospital, 
Golden Square, London. 





DEATH-RATE OF THE BOSTON LYING-IN 
HOSPITAL. 


Tothe Editor of THE MEDICAL News, 

Sir: In the article on “The Death-rate of Lying-in 
Hospitals,” by Dr. B. C, Hirst, which appeared in THE 
MEDICAL News of March 5, 1887, appears the follow- 
ing sentence: 

“The sudden decrease in the mortality of the Boston 
Lying-in Hospital, in 1884, was the result of a letter 
calling the attention of the managers to the really mur- 
derous death-rate of former years in that institution.” 

1 do not know the authority Dr. Hirst has for making 
such a statement. No such letter has ever been received 
by the managers or any member of the medical staff. 
It seems to me a matter of justice that you should give 
this denial as prominent a place in your journal as the 
original statement, 

Yours very truly, 
WILLIAM L. RICHARDSON, 
Visiting Physician of the Boston Lying-in Hospital. 
Boston, March g, 1887. 


S1r: The assertion to which Dr. Richardson refers 
was made on what I supposed good authority, before I 
had read his paper on “The Use of Antiseptics in Ob- 
stetric Practice.” I am now convinced that it is entirely 
incorrect, and while much regretting having made such 
a mis-statement, I am glad to have an opportunity to 


acknowledge and correct it. 
Yours, etc., 
B. C. Hirst. 
Puitapecpuia, March 14, 1887. 


ANTIPYRIN IN HEMICRANIA. 


To the Editor of THE MEDICAL News, 

Sir: An abstract of an article on the use of anti- 
pyrin in hemicrania, which appeared in your journal 
of March 5, 1887, leads me to relate my experience 
with this drug in neuralgia, especially of the cranial 
nerves. 

The most striking case is that of a lady, who, for the 
last ten years, at least, has suffered from neuralgia of 
all the branches of the facial nerve and certain ones of 
the cervical plexus. She has tried various remedies and 
methods of treatment, but from none has she obtained 
so much relief as from antipyrin, which in two out of 
three trials completely relieved the paroxysm; in the 
third trial it diminished the severity, but did not com- 
pletely arrest the attack. 

I have tried this drug in three other cases of neuralgia, 


.two of the facial nerve and one of the supraorbital. 


In all of these cases it relieved the paroxysm, but did 
not prevent a recurrence, It has been my habit to ad- 
minister it in fifteen grain doses repeated in one hour, 
and if necessary a third dose is given at the same in- 
terval. Yours truly, 

C. B. Lyman, M.D. 


Denver, Cotorapo, March 10, 1887. 


NEWS ITEMS. 


THE PHILADELPHIA CounTY MEDICAL SOCIETY has 
memorialized the Legislature in opposition to the passage 
of Section 10 of the proposed Pharmacy Law, now pend- 
ing. This Section so far repeals the Registration Act 
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as to permit druggists to engage in the practice of med- 
icine, provided that they conduct only an office prac- 
tice. The Society urges that this proposition is unwogthy 
of approval and support, for many reasons, but above 
all, because of the danger to which it exposes the lives 
of individuals and the health of the community. The 
Druggists’ Association of Philadelphia has also taken 
similar action. 


FRENCH SURGICAL CONGRESS.—The third meeting of 
the French Surgical Congress will take place in Paris in 
April, 1888, at a date which will be announced shortly, 
under the presidency of Professor Verneuil. The fol- 
lowing questions are arranged for debate at the Con- 
gress: 1. On the Treatment of Gunshot Wounds of the 
Visceral Cavities ; 2. On the Value of the Radical Treat- 
ment of Hernia as a Permanent Cure; 3. Chronic Sup- 
puration of the Pleura and its Operative Treatment; 4. 
Recurrence of Tumors after Operation (Causes and 
Prevention). The object of the French Surgical Con- 
gress is to establish scientific relations amongst surgeons 
"and practitioners of France and foreign countries, All 
qualified men become members of the Congress on duly 
entering their names and on payment of the subscrip- 
tion of 20 francs. 


THE FUNERALS OF THOSE DYING FROM CONTAGIOUS 
DisEAsESs,—A clergyman who conducted the funeral 
service of children who died from diphtheria, contrary 
to the regulations of the Board of Health of Des Moines, 
Iowa, has been arrested and quarantined. He ap- 
pealed to the State Board of Health, and the local 
board’s action was confirmed. 


FOREIGN UNIVERSITY INTELLIGENCE.—BZerlin. The 
temporary charge of the University Clinic for Women 
in Artillerie-strasse, vacant by Professor Schriéder’s 
death, has been given to Dr. Hofmeier, the chief assist- 
ant physician. 

Leipsic. After having met with two refusals, the in- 
vitation of the University to fill the Chair of Midwifery 
has been accepted by Professor Zweifel, of Erlangen.— 
Lancet, February 26, 1887. 


CHEAP VENTILATION,—According to Professor V. C, 
Vaughn, for every room heated by a stove, there should 
be two flues, one for the smoke and other gaseous pro- 
ducts of combustion, the other for ventilation. The 
latter should extend to the floor, just above which there 
should be a register. The smoke flue should be of iron 
pipe placed in a large flue, and the space all around the 
pipe will serve as a ventilating flue. With this arrange- 
ment, the air in the ventilating flue will be heated 
whenever there is a fire in the stové, and the removal 
of the foul air will be so far insured. It should be 
seen to in building the chimney that the inside of the 
ventilating flue is finished quite smoothly, and not 
clogged with mortar or pieces of brick. 

For the supply of fresh air, a simple and efficient 
plan is to bring a pipe of about six inches in diameter 
through or under the floor, to the stove, where it termi- 
nates in a sheet-iron jacket placed- around the stove, 
leaving a space of one or two inches, and having 
escapes only at the top. The heat of the stove will 





produce a current through the pipe of fresh, warmed 
air.— Sanitary Era, March 1, 1887. 


INSECTS CARRIERS OF DISEASE.—The views of Dr, 
Grassi, that insects, especially flies, may be considered 
as veritable authors of epidemics, and agents in infec- 
tious maladies, are strengthened by the investigations 
of Dr. R. L. Maddox, as explained in a paper read by 
him to the Royal Microscopical Society. 

He believes that the comma-bacillus from cultures 
can pass, in a living state, through the digestive tube 
of some insects, and, from this cause, insects feeding 
upon bacilli are likely to become the media of distrib- 
uting diseases. Instances have been heretofore pub- 
lished of the discovery of living infinitesimal worms 
carried from one locality to another in the proboscis of 
the fly, caught after feeding upon substances containing 
such worms, and examined with the microscope. Such 
records open up an immense field of possibilities to the 
imagination of speculative individuals.—opular Sci- 
ence News, March, 1887. 


Too FREQUENT LAPAROTOMIES.—At the annual meet- 
ing of the Governors of the Liverpool Hospital for 
Women, the case of Dr. Imlach was made the subject 
of lively discussion, he having been accused of too fre- 
quent indulgence in spaying, and of varying from the 
consultation custom of the hospital, The controversy 
seems to have been based mainly on personal grounds, 
there being great jealousy and antagonism among the 
staff. On the question of reélecting the staff arising, 
first, Dr. Briggs, a new member, was elected unani- 
mously; secondly, Dr. Burton, who had been on the 
staff since the formation of the hospital, and who was 
pointedly accused by Mr. S. B. Bacon of being ‘‘the 
originator” of the quarrels, was elected, by thirteen 
votes to nine; thirdly, when the case of Dr. Imlach’s 
reélection came up, it was negatived by seventeen to 
sixteen votes.—Mew York Med. Record, March 5, 1887. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MARCH 8 TO MARCH 14, 
1887. 

ALDEN, C. H., Major and Surgeon.—Ordered for duty at U. S. 
Military Academy, West Point, N. Y., August 28, 1887, relieving 
Lieut.-Col. Andrew K. Smith, surgeon, who will then report by 
letter to the Surgeon- General.—S, O. 52, A. G. O., March 5, 1887. 

CARTER, WM. F., Captain and Assistant Surgeon.—Leave of 
absence extended four months on surgeon’s certificate of disability. 
—S. 0. 57, A. G. O., March 11, 1887. 

MCCREERY, GEO., Captain and Assistant Surgeon.—Leave of 
absence extended one month. -S. O. 52, A. G. O., March 5, 1887. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING MARCH 12, 
1887. 

BRADLEY, GEORGE P., First Surgeon.—Detached from Naval 

Hospital, Philadelphia, Pa., and granted six months leave. 


STEELE, JOHN W., Second Passed Assistant Surgeon.—Ordered 
to Naval Hospital, Philadelphia, Pa.,.without delay. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE, FOR THE WEEK ENDING MARCH 12, 
1887. ye 
BANKS, C. E., Passed Assistant Surgeon.—To proceed to Chi- 


cago, Ill., and assume temporary charge of the Service, March 
Io, 1887. 





